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WORSBROUGH  URBAN  DISTRICT  COUNCIL. 


Divisional  Health  Office, 

6,  Victoria  Road, 
BARNSLEY. 

August,  1956. 


ANNUAL  REPOET 

for  the  year  ended  3Tst  December,  1955. 


To  the  Chairman  and  Members  of  the  Worsbrough  Urban 

District  Council. 

Mr.  Chairman,  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report 
on  the  health  and  social  conditions  of  your  Urban  District  for 
the  year  ended  31st  December,  1955.  The  report  has  the  same 
general  outline  as  those  for  previous  years  and  includes  a 
survey  of  the  health  services  for  which  the  County  Council 
is  the  administrative  authority.  A  brief  statement  of  and 
comment  upon  the  hospital  arrangements  have  also  been 
included. 

The  vital  statistics  were  favourable  for  most  showed  an 
improvement  on  those  for  the  previous  years  and  generally 
were  better  than  the  national  figures.  The  most  encouraging 
Avas  perhaps  the  infant  mortality  rate  which  was  the  lowest 
ever  recorded  in  your  district. 

The  incidence  of  notifiable  infectious  diseases  was  much 
higher  than  for  1954  mainly  due  to  an  epidemic  of  Measles  in 
the  first  quarter  of  the  year.  The  district,  also,  did  not  escape 
the  epidemic  of  Poliomyelitis  which  particularly  affected 
Barnsley  and  the  surrounding  districts  and  which  marred  the 
otherwise  perfect  summer  months.  I  do  not  wish  to  comment 
further  on  this  epidemic  for  a  full  report  has  already  been 
submitted,  but  I  would  like  to  draw  attention  to  the  14  cases 
of  food  poisoning  reported  last  year.  The  occurrence  of  14 
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sporadic  food  poisoning  infections  in  a  full  year  may  seem 
almost  negligible  for  a  population  of  14,400  people  and,  indeed, 
as  the  illness  was  mild  and  fleeting  it  may  appear  unneces¬ 
sarily  trivial  on  my  part  to  raise  the  subject  at  all.  It  is, 
however,  the  principle  behind  the  illness  rather  than  the  ill¬ 
ness  itself  which  makes  food  poisoning  so  important.  The 
infant  mortality  rate  has  long  been  accepted  as  the  most 
sensitive  index  of  the  nations’  health  and  it  is  certainly  an 
index  of  the  care  and  attention  the  community  gives  to  its 
newest  citizens.  I  wonder  whether  in  future  annual  reports 
on  the  health  of  the  community  the  presence  or  absence  of 
food  poisoning  will  be  given  equal  prominence  as  an  index 
of  the  amount  of  attention  the  community  pays  to  hygiene 
and  prevention.  It  would,  I  think,  be  evidence  of  public 
health  progress  if  this  were  to  happen. 

I  would  like  to  take  this  opportunity  to  thank  the  Chair¬ 
man  and  Members  of  the  Health  Committee'  for  their  support 
and  continued  interest  in  all  matters  relating  to  the  health 
of  the  district,  my  divisional  health  staff  for  their  willing 
assistance  and  your  Chief  Sanitary  Inspector,  Mr.  L.  Dove,  for 
his  help  and  loyal  co-operation. 

I  am. 

Your  obedient  servant, 

R.  S.  HYND, 

Medical  Officer  of  Health. 
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URBAN  DISTRICT  OF  WORSBROUGH. 


Statistics  and  Social  Conditions  : 


Area 


3,420  acres 


Population  (Census  1951)  14,155 

Registrar  General’s  estimate  of  population 

mid  1954  14,440 

No.  of  inhabited  houses  according  to  rate 

book  31st  December,  1955  4,279 

Rate-able  Value  31st  December,  1955  £54,262 

Nett  Product  of  a  Penny  Rate 

(1955-1956)  £204/3/6d. 


Coal  mining  is  the  principal  occupation  of  the  population. 
Other  industries  in  the  district  include  three  small  textile 
factories,  a  saw  mill  and  a  shoe  factory  and  though  the 
number  of  persons  employed  in  these  concerns  is  relatively 
small  they  help,  nevertheless,  in  the  industrial  life  of  the 
district. 


VITAL  STATISTICS. 

Live  Births. 


Males 

Females 

Total 

Legitimate  . 

127 

103 

230 

Illegitimate  . 

6 

2 

8 

TOTALS  . 

133 

105 

238 

The  number  of  live  births  registered  was  19  more  than 
for  1954.  The  Registrar  General  has  again  supplied  a  com¬ 
parability  factor  for  the  year  which  relates  the  proportion  of 
women  in  the  district  of  child-bearing  age  with  the  proportion 
in  a  standard  population.  The  crude  birth  rate  multiplied 
by  the  comparability  factor  gives  an  adjusted  birth  rate  which 
is  comparable  with  similar  adjusted  birth  rates  in  other 
districts  and  with  the  birth  rate  for  the  country  as  a  whole. 
The  adjusted  birth  rate  for  your  district  last  year  was  16.5 
per  1,000  estimated  population  as  compared  with  15.2  per 
1,000  estimated  population  in  1954  and  with  15.0  per  1,000 
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estimated  population  in  England  and  Wales.  The  excess  of 
births  over  deaths,  or  the  natural  increase  of  population,  was 
98  as  compared  with  80  for  the  previous  year. 


Stillbirths. 


Legitimate  . 

Illegitimate  . 

TOTALS  . 

Males 

Females 

Total 

7 

— 

7 

7 

— 

7 

The  stillbirth  rate  was  0.48  per  1,000  estimated  population 
as  compared'  with  0.28/  per  1,000  estimated  population  in  1954 
and  with  0.35  per  1,000  estimated  population  for  England  and 
Wales. 


Deaths. 

The  adjusted  death  rate,  which  is  the  crude  death  rate 
multiplied  by  the  comparability  factor,  was  12.2  per  1,000 
estimated  population,  the  same  as  for  1954,  as  compared  with 
11.7  per  1,000  estimated  population  for  England  and  Wales. 
There  were  140  deaths  among  the  inhabitants  of  your  district, 
one  more  than  in  the  previous  year.  The  principal  causes  of 
death  in  order  of  numerical  importance  were  :  heart  and  cir¬ 
culatory  diseases,  respiratory  diseases  and  cancer. 

Statistics  relating  to  death  rates  and  the  causes  and  ages  at 
death  are  given  in  tabular  form  at  the  end  of  the  section  on 
vital  statistics. 


Infant  Mortality. 

The  infant  mortality  last  year  was  12.6  per  1,000  live 
births,  the  lowest  recorded  rate  in  the  history  of  your  district. 
The  rate  for  the  previous  year  was  22.8  per  1,000  live  births 
and  24.9  per  1,000  live  births  for  England  and  Wales.  All 
the  deaths  were  from  congenital  abnormalities. 
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In  iny  Annual  Report  for  1954  I  expressed  the  view  that 
stillbirths  and  the  early  neo-natal  deaths  should  be  considered 
together  for,  fundamentally,  the  causes  of  death  were  the 
same.  If  this  view  is  related  to  the  events  of  last  year  we  find 
that  though  there  was  a  decrease  in  the  neo-natal  deaths  there 
was  an  increase  in  the  number  of  stillbirths  and  the  peri-natal 
mortality  was  relatively  unchanged  from  that  of  the  previous 
year,  nor  did  it  differ  materially  from  that  for  the  country  as 
a  whole. 

There  is  an  unfortunate  tendency  for  lay-persons  to  regard 
still  births  as  an  unpleasant  but  natural  hazard  of  pregnancy 
for  which  nothing  can  be  done.  The  view  is  quite  erroneous 
for  the  death  of  an  infant  is  important  whether  or  not  the 
infant  was  born  alive.  The  stage  has  largely  been  reached 
when  infant  deaths  which  could  have  been  prevented  by 
better  mothercraft  and  teaching  have,  in  fact,  been  prevented 
and  while  our  infant  welfare  efforts  cannot  be  relaxed  our 
worries  on  this  score  are,  at  least,  rapidly  diminishing.  There 
remains,  however,  the  problem  of  stillbirths  and  neo-natal 
deaths  from  causes  clearly  related  to  the  ante-natal  period, 
and  progress  in  the  prevention  of  these  deaths  has  been  much 
slower  than  the  progress  in  the  prevention  of  deaths  form  post¬ 
natal  causes.  Further  research  is  required  and  more  attention 
must  be  given  to  ante-natal  care.  It  cannot  be  expected  that 
all  babies  will  be  born  alive  and  survive,  but  we  must  always 
strive  for  this  ideal  state,  be  clear  in  our  ideas  and  strong  in 
our  purpose. 
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INFANT  MORTALITY  IN  1955. 


CausL'  of  Death 

Under  1  weak 

1 — 2  weeks 

2 — 3  weeks 

3 — 4  weeks 

Total  under  4  weeks 

1 — 3  months 

3—6  months 

6 — 9  months 

9 — 12  months 

Total  under  1  year 

Exoniphalos  . . 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Congenital  atresia  of  anus 

— 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Spina  bifida  . 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

1 

— 

— 

2 

— 

1 

— 

— 

3 

INFANT  MORTALITY  RATE. 


1946  ... 

...  35.08 

1951  ... 

...  52.4 

1947  ... 

..  44.52 

1952  ... 

...  25.3 

1948  ... 

...  39.60 

1953  ... 

...  37.9 

1949  ... 

...  43.13 

1954  ... 

...  22.8 

1950  ... 

..  29.9 

1955  ... 

...  12.6 

DEATHS  IN  AGE  GROUPS. 


Males 

Females 

Total 

Under  1  year  . . 

1 

2 

3 

1 — 5  years  . 

1 

9 

3 

5—10  years  . 

— 

— 

— 

10 — ^15  years  . 

— 

— 

— 

15 — 20  years  . 

— 

— 

— 

20 — 25  years  . 

— 

— 

— 

25 — 35  years  . 

3 

1 

4 

35 — 45  years  . 

2 

1 

3 

45 — 55  years  . 

7 

1 

8 

55 — 65  years  . 

10 

10 

20 

65 — 70  years  . 

13 

5 

18 

70 — 75  years  . 

12 

10 

22 

75 — 80  ye,ars  . 

18 

12 

30 

80 — 85  years  . 

11 

11 

22 

85 — 90  years  . 

3 

3 

6 

90  years  and  over 

— 

1 

1 

All  Ages  . 

81 

59 

140 
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CAUSES  OF  DEATH  IN  1955. 


CAUSES  OF  DEATH 

Males 

Females 

1.  Tuberculosis,  respiratory  . 

1 

2.  Tuberculosis,  other  . 

_ _ 

—  .  - 

3.  Syphilitic  Disease  . 

— 

--  1 

4.  Diphtheria  . 

— 

_ 

5.  Whooping  Cough  . 

— 

— 

6.  Meningococcal  Infections  . 

— 

— 

7.  Acute  Poliomyelitis  . 

— 

— 

8.  Measles  . 

— 

9.  Other  infective  and  parasitic  diseases 

— 

10.  Malignant  neoplasm,  stomach  . 

1 

3 

11.  Malignant  neoplasm,  lung,  bronchus 

1 

— 

12.  Malignant  neoplasm,  breast  . 

— 

2 

13.  Malignant  neoplasm,  uterus  . 

— 

— 

14.  Other  malignant  and  lymphatic 

neoplasms  . 

5 

3 

15.  Leukaemia,  aleukaemia  . 

1 

1 

16.  Diabetes  . 

— 

2 

17.  Vascular  lesions  of  nervous  system  . 

15 

8 

18.  Coronary  disease,  angina  . 

16 

5 

19.  Hypertension  with  heart  disease 

1 

1 

20.  Other  heart  disease  . 

11 

15 

21.  Other  circulatory  disease  . 

1 

1 

22.  Influenza  . 

— 

— 

23.  Pneumonia  . 

— 

2 

24.  Bronchitis  . 

9 

4 

25.  Other  diseases  of  respiratory  system . 

1 

— 

26.  Ulcer  of  stomach  and  duodenum  . 

— 

— 

27.  Gastritis,  enteritis  and  diarrhoea 

— 

— 

28.  Nephritis  and  nephrosis  . 

— 

1 

29.  Hyperplasia  of  prostate  . 

— 

— 

30.  Pregnancy,  childbirth,  abortion 

— 

— 

31.  Congenital  malformations  . 

— 

1 

32.  Other  defined  and  ill-defined  diseases 

10 

7 

33.  Motor  vehicle  accidents  . 

1 

— 

34.  All  other  accidents  . 

6 

1 

35.  Suicide  .  . . 

2 

1 

36.  Homicide  and  operations  of  war 

— 

™ 

All  causes  . 

81 

59 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1955. 
Based  on  the  Registrar  General’s  figures. 


Worsbro’ 

Urban 

District 

Aggregate 
W.  Riding 
Urban 
Districts 

West 

Riding 

Admin. 

County 

England 
and  Wales 
(Prov'nal 
figures) 

Birth  rate  p.er  1,000 
estimated  population : 

Crude  . 

16.5 

14.8 

15.3 

15 

Adjusted  . 

16.5 

14.9 

15.4 

15 

Death  rate  per  1,000 
estimated  population 

Crude  . 

9.7 

12.5 

11.7 

11.7 

Adjusted  . 

12.2 

12.7 

12.3 

11.7 

Infective  and  parasitic 
diseas,es  excluding 
Tuberculosis  but  including 
Venereal  Diseases  . 

0.0 

0.06 

0.07 

Not 

available 

Tuberculosis : 

Respiratory  . 

0.07 

0.11 

0.11 

0.13 

Other  . 

— ■ 

0.02 

0.01 

0.02 

All  forms  . 

0.07 

0.13 

0.12 

0.15 

Cancer  . 

1.18 

2.03 

1.90 

2.06 

Vascular  lesions  of  the 
nervous  system  . 

1.59 

2.09 

1.90 

Not 

available 

Heart  and  circulatory 
diseases  . 

3.53 

4.71 

4.39 

Not 

available 

Respiratory  diseases  . 

1.11 

1.28 

1.21 

Not 

available 

Maternal  Mortality  . 

0.0 

0.45 

0.67 

0.64 

Infant  Mortality  . 

12.6 

25.2 

26.2 

24.9 

Stillbirths  . . 

28.6 

26.4 

26.4 

23.1 

14 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA. 


The  provision  of  residential  accommodation  for  the  aged 
and  infirm  and  for  those  in  need  of  care  and  attention  is  the 
responsibility  of  the  County  Council.  Accommodation  for 
those  applicants  to  whom  a  flight  of  stairs  presented  no  real 
difficulty  was  always  readily  available  but  once  again  ground 
floor  accommodation  was  limited,  and  at  certain  times  of  the 
year  was  insufficient  to  meet  all  demands.  The  lack  of 
accommodation  in  hospitals  and  hostels  for  the  chronic  sick 
and  the  aged  infirm  is  a  problem  which  affects  many  areas  of 
the  country  ;  indeed  an  effective  solution  to  the  problem  seems 
impossible  without  extensive  building  projects  or  radical  re¬ 
arrangement,  where  possible,  of  the  existing  accommodation. 
An  increase  in  the  domiciliary  nursing  services  and  home 
help  schemes  might  help  but  would  leave,  at  least,  part  of 
the  accommodation  problem  unsolved. 

In  previous  annual  reports  I  have  discussed  the  hospital 
and  hostel  facilities  separately  for  the  management  of  the 
hospitals  is  no  responsibility  of  the  local  health  authority  and 
therefore  no  responsibility  of  mine.  But  while  there  may  be 
divided  administrative  responsibility,  from  a  medical  view¬ 
point,  there  is  no  clear-cut  division  between  the  aged  sick  and 
the  aged  infirm  for,  in  general,  both  groups  suffer  from  the 
same  degenerative  changes  with  only  the  question  of  degree 
separating  them.  This  separation  is  not  always  very  evident 
for,  in  time,  the  aged  infirm  worsen  and  merge  imperceptibly 
with  the  aged  sick.  Accommodation  for  this  large  group  of 
the  community,  the  aged,  whether  sick  or  infirm,  must  there¬ 
fore  be  considered  as  one  problem  and  not  two  and  how  much 
better  it  would  be  if  the  responsibility  for  the  problem  was 
held  by  one  authority,  and  not  two  as  at  present. 

I  have  said  that  an  extension  of  the  local  health  authority’s 
domiciliary  services,  while  useful,  cannot  afford  a  complete 
solution  of  the  accommodation  problem.  Home  conditions  or 
the  absence  of  a  home  so  often  determines  the  need  for  hospital 
or  hostel  admission  and  conversely  the  same  factors  govern 
the  question  of  discharge. 

It  is  common  experience  that  aged  people  seek  hostel 
accommodation  because  they  live  alone  and  no  longer  feel 
equal  to  the  task,  live  in  lodgings  and  feel  lonely,  or  live  with 
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relatives  and  feel  a  burden  to  the  family.  A  recent  survey 
revealed  that  two  thirds  of  the  aged  living  in  hostels  were 
single,  widowed  or  divorced,  a  finding  which  1  think  under¬ 
lines  the  experience  which  I  have  just  related.  Again  the 
discharge  from  chronic  sick  hospitals  or  hostels  for  the  aged 
is  largely  governed  by  home  conditions  for  there  must  be  a 
home  for  the  aged  to  return  to  before  discharge  can  be  con¬ 
sidered.  The  longer  the  aged  remain  in  hospital  or  hostel 
the  less  likely  it  is  that  they  will  have  a  home,  for  houses  and 
family  life  tend  to  break  up  with  prolonged  absence.  In 
considering  the  residential  accommodation  requirements  for 
the  aged  it  must  be  recognised,  therefore,  that  a  large  pro¬ 
portion  of  the  aged  will  remain  in  a  hospital  on  hostel  indefi¬ 
nitely  for  the  hospital  or  hostel  will  to  them  become  their 
home.  To  make  the  maximum  use  of  both  types  of  accom¬ 
modation  there  must  be  the  fullest  liaison  between  the  hos¬ 
pitals  and  hostels  to  allow  of  easy  interchange  of  patients  as 
the  circumstances  dictate.  When  free  interchange  between 
chronic  sick  hospitals  and  hostels  proves  impossible,  with 
neither  authority  able  to  help  the  other,  then  accommodation 
problems  worsen.  Free  interchange  will  always  be  difficult 
with  divided  control  and,  in  my  view,  if  this  divided  control 
is  to  remain  it  is  essential  that  both  authorities  discuss  together 
the  whole  question  of  accommodation  for  the  aged,  see  each 
other’s  difficulties  and  try  to  formulate  a  common  plan. 

At  the  other  end  of  the  scale  the  question  of  the  availa¬ 
bility  of  sufficient  beds  in  mental  deficiency  institutions  and 
sufficient  places  in  occupation  centres  are  equally  related.  The 
question  of  how  many  institutional  beds  for  mental  defectives 
are  required  is  not  governed  entirely  by  strictly  medical 
factors  but  is  equally  dependent  on  the  home  conditions  of 
the  defective  and  the  adequacy  of  the  occupation  centre  pro¬ 
visions.  It  is  most  depressing  to  have  to  report  that  no  pro¬ 
gress  whatsoever  was  made  last  year  in  the  conversion  to  an 
occupation  centre  of  that  part  of  The  Gables,  Wombwell, 
which  was  previously  used  as  the  Divisional  Health  Office. 
The  need  for  the  conversion  has  long  been  proved  and  accepted 
by  the  County  Council,  the  children  are  waiting  and  ready  to 
go  but  apparently  the  starter,  with  his  gun,  is  still  missing. 
I  am  sure  the  local  community  would  be  grateful  for  any 
knowledge  of  his  whereabouts. 

Comment  on  the  hospital  provision  for  the  acute  sick, 
maternity  patients  and  those  suffering  from  infectious  diseases 
can  be  brief  for  the  services  provided  were,  as  always,  both 
adequate  and  good. 
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It  is  also  a  pleasure  to  be  able  to  report  that  in  no  instance 
was  it  necessary  to  take  action  under  Section  47  of  the 
National  Assistance  Act,  1946. 

General  Hospitals. 

The  general  hospitals  serving  your  district  and  adminis¬ 
tered  through  the  Sheffield  Regional  Hospital  Board  are  given 
below  : 

1.  The  United  Group  Hospitals,  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley. 

4.  The  Moorgate  General  Hospital,  Rotherham. 

Infoctious  Diseases  Hospitals. 

All  infectious  diseases  requiring  hospital  admission  were 
admitted  to  the  Kendray  Hospital,  Barnsley.  The  ambulance 
arrangements  were  the  same  as  for  the  previous  year  with  the 
hospital  retaining  its  own  ambulances  for  this  service. 

Maternity  Hospitals. 

Maternity  cases  were  usually  admitted  to  the  following 
hospitals  ; 

St.  Helen  Hospital,  Barnsley. 

Montagu  Hospital,  Mexborough. 

Hallamshire  Maternity  Home,  Chapeltown. 

Pindar  Oaks  Maternity  Home,  Barnsley. 

^  The  services  of  the  Jessop  Hospital,  Sheffield,  were  also 
ava'ilable  for  abnormal  obstetric  cases. 

Tuberculosis  Scheme. 

The  co-operation  between  the  Chest  Centre  and  the  Health 
Department  continued  and,  consequently,  the  essential  link 
between  the  curative  and  preventive  aspects  of  Tuberculosis 
was  maintained.  The  two  whole-time  Tuberculosis  Visitors, 
while  employed  by  the  local  health  authority,  had,  for  prac¬ 
tical  reasons,  their  day-to-day  duties  arranged  by  the  Chest 
Physician.  This  very  effective  arrangement  enhanced  the 
value  of  their  work  for  they  came  to  know  the  tuberculosis 
patient  and  his  contacts  equally  and  were  able  to  give  advice 
to  both  alike. 
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The  after-care  arrangements  included  extra  nourishment, 
when  recommended  by  the  Chest  Physician,  in  the  form  of 
a  free  milk  allowance  and  bed,  bedding  and  other  nursing 
equipment  was  issued  on  loan  to  patients  where  necessary. 
The  Home  Help  service  was  also  available  when  required. 

The  programme  of  the  clinics  held  at  the  Chest  Centre, 
46,  Church  Street,  Barnsley,  is  given  below  : 


Tuesday,  .  10.0  a.m.  to  12.0  noon  (children) 

Wednesday .  10.0  a.m.  to  12.0  noon 

Wednesday .  2.0  p.m.  to  4.0  p.m. 

Thursday  .  10.0  a.m.  to  12.0  noon 

Friday  .  10.0  a.m.  to  12.0  noon 


Venereal  Diseases. 

The  nearest  centre  for  Worsbrough  patients  for  the  diag¬ 
nosis  and  treatment  of  these  diseases  is  in  Barnsley. 

Address  :  Special  Treatment  Centre,  Queen’s  Road, 

BARNSLEY. 

Other  centres  are  situate  at  Sheffield,  Doncaster  and 
Rotherham  and  a  patient  suffering  from  Venereal  Disease  is  at 
liberty  to  attend  at  the  centre  of  his  choice.  Treatment  is 
completely  confidential. 

Ambulance  Service. 

The  expected  formula  of  increased  calls  on  the  ambulance 
service  was  again  realised  last;  year.  Admissions  to  and  dis¬ 
charges  from  hospitals  remained  relatively  steady  as  were  the 
transfers  between  hospitals,  but  the  out-patient  traffic  once 
more  showed  an  increase.  It  is  worthy  of  note,  however,  that 
the  increase  of  approximately  17,000  further  out-patients 
carried  was  the  smallest  annual  increase  so  far  recorded  since 
the  inception  of  the  County  Ambulance  Service.  The  respon¬ 
sibility  for  deciding  whether  a  patient  needs  ambulance 
transport  to  a  hospital  out-patient  Department  rests  with  the 
hospital  for  all  journeys  other  than  the  original.  To  ensure 
the  correct  usage  of  ambulances,  hospital  ambulance  officers 
have  been  appointed  and  their  co-operation  with  the  ambu¬ 
lance  service  has  done  much  to  keep  the  out-patient  demands 
within  reasonable  bounds.  The  ambulance  service,  while 
free  to  all,  is  nevertheless  costly  of  operation.  The  mis-use  of 
ambulances  must  be  avoided,  for  mis-use  not  only  increases 
cost  but  also  decreases  efficiency. 
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The  increase  in  the  volume  of  road  traffic  resulted  in  a 
regrettable  further  increase  of  1,720  accidents  carried  to  hos¬ 
pital  as  compared  with  1954. 

Two  diesel  engined  ambulances  were  tried  last  year  and 
proved  both  comfortable  to  the  patients  and  economical  in 
running  costs  and  maintenance.  It  is  expected  that  30  more 
vehicles  of  this  type  will  be  added  to  the  ambulance  strength 
during  the  current  year.  A  new  radio  station  to  be  sited  in 
Hoyland  has  also  been  planned  for  completion  in  1956  which 
will  give  improved  radio-telephonic  communication  in  South 
Yorkshire.  ■ 

Home  Nursing. 

The  Home  Nurses  in  the  diviison  made  57,400  visits  last 
year  and  almost  every  type  of  illness  came  under  their  care. 
The  majority  of  the  visits,  over  26,000,  were  to  medical  cases, 
9,000  were  to  surgical  cases  and  largely  represented  visits  to 
patients  recently  returned  from  hospital  after  an  operation, 
700  were  to  tuberculosis  patients  and  the  remainder  included 
visits  to  infectious  diseases  and  puerperal  complications.  An 
interesting  statistic  was  the  21,300  injections  given  by  the 
nurses  for  widely  different  diseases  and  using  a  wide  range  of 
drugs.  This  astonishing  figure,  I  think,  illustrates  more 
clearly  than  any  other  statistic  the  change  in  the  character  of 
home  nursing  since  the  war  for  I  venture  to  suggest  that,  pre¬ 
war,  little  use  was  made  of  home  nurses  for  injection  therapy. 
Indeed  the  term  injection  as  applied  to  nursing  duties  was 
more  commonly  associated  with  the  giving  of  enemata. 

Another  statistical  feature  worthy  of  note  was  the  wide  age 
range  of  the  patients  visited.  At  one  end  of  the  scale  you  find 
the  aged  sick  and  infirm  receiving  almost  60%  of  the  total 
visits  whilst  at  the  other  end  you  will  find  over  1,000  visits 
were  made  to  children  under  5  years  of  age.  It  has  long  been 
recognised  that  old  people  should  be  treated  at  home  when¬ 
ever  possible  and  whenever  home  circumstances  allow.  It  is 
now  becoming  equally  well  recognised  that  the  same 
preference  for  domiciliary  treatment,  as  opposed  to  hospital 
treatment,  should  apply  to  the  young  child,  though  perhaps 
for  a  somewhat  different  reason.  The  extension  of  home 
nursing  to  young  children  is  to  be  welcomed  and  is  an  aspect 
of  home  nursing  which  will  assume  an  ever  increasing  impor¬ 
tance  in  the  years  ahead. 
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Home  treatment  by  the  family  doctor,  aided  when  neces¬ 
sary  by  the  home  nurse,  has  long  been  a  traditional  feature  of 
medical  practice  in  this  country  and  its  importance  and  value 
to  the  community  is  no  less  today,  even  though  the  great 
advance  made  in  medical  science  and  knowledge  has  increased 
the  complexity  of  modern  therapy.  There  has,  however,  been 
a  tendency  in  recent  years  for  hospital  treatment  to  be  sought 
more  frequently  by  more  people.  While  there  may  be  many 
reasons  for  this,  the  tendency  is  to  be  deprecated  if  it  is  to 
lead  to  the  community  as  a  whole  developing  a  hospital  fixa¬ 
tion  complex.  Hospitals  are  our  second  line  of  defence 
against  disease  and  should  not  be  regarded  as  the  sole  reposi¬ 
tory  of  medical  knowledge.  To  treat  every  illness  in  hospital, 
irrespective  of  its  nature  and  causation,  would  be  for  the 
nation  a  very  expensive  step  backwards.  One  of  the  funda¬ 
mental  principles  in  medicine  is  to  treat  the  patient  rather 
than  his  disease,  and  the  application  of  this  principle  is  easier 
in  the  natural  environment  of  the  home  than  in  the  more 
laboratory-like  atmosphere  of  the  hospital.  An  efficient  domi¬ 
ciliary  nursing  service  can  help  to  create  the  right  conditions 
for  home  treatment  and  should  be  given  every  opportunity 
with  encouragement  to  expand  if  necessary. 

Home  Helps. 

In  most  parts  of  the  country  the  home  help  service  has 
become  largely  a  welfare  service  for  the  aged:  and  infirm,  a 
situation  which  has  arisen  not  because  of  a  deliberate  policy 
of  the  local  health  authorities,  but  because  of  the  over¬ 
whelming  needs  of  the  aged  as  compared  with  the  other 
sections  of  the  community.  The  administration  of  the  service, 
and  indeed  its  future  planning  is,  of  necessity,  governed  by 
the  needs  and  demands  of  the  aged  even  if  it  means,  to  some 
extent,  sacrificing  the  interests  of  the  rest  of  the  community. 
Whether  this  is  a  good  or  bad  thing  may  be  a  matter  of 
opinion,  but  it  is  a  practical  necessity  which  probably  meets 
with  the  full  approval  of  the  majority  of  the  people. 

Last  year  almost  90%  of  the  available  home  help  hours 
were  given  to  the  households  of  the  aged  and  infirm  and  the 
demands  on  the  service  showed  the  expected  increase.  On 
average,  300  households  per  week  were  assisted  as  against  240 
in  1954  and  because  the  authorised  establishment  of  home 
helps  remained  unchanged,  the  average  weekly  assistance 
given  to  aged  applicants  was  reduced  from  6-7  hours  to  4-5 
hours.  Indeed,  even  this  figure  would  not  have  been  possible 
if  additional  help  had  not  been  obtained  from  the  central 
reserve  pool. 
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Most  people  agree  that  the  present  residential  accommoda¬ 
tion  for  the  aged  sick  and  infirm,  whether  in  hospital  or 
hostel,  is  inadequate  and  various  schemes  which  will  lessen 
the  demand  for  residential  accommodation  have  been 
suggested.  It  has  been  suggested  that  some  relief  in  this 
direction  could  be  obtained  if  the  home  help  scheme  were 
expanded.  I  have  commented  elsewhere  on  this  suggestion, 
but  I  must  repeat  my  view  that  once  an  aged  person  requests 
residential  accommodation  there  is  usually  no  satisfactory 
alternative  which  will  completely  meet  his  needs  and  circum¬ 
stances.  If  the  home  help  service  is  to  be  increased,  with  a 
view  to  relieving  the  strain  on  the  residential  accommodation, 
then  the  increase,  to  be  of  practical  value,  must  be  large.  It 
is  for  those  who  hold  the  financial  responsibility  to  decide  on 
what  size  the  increase  should  be  and  I  offer  no  suggestion. 

Whatever  one’s  views  on  what  is  the  optimum  domestic 
help  that  should  be  given  to  the  aged  there  is  one  medical  fact 
which  must  be  borne  in  mind.  It  is  bad  policy  to  create  con¬ 
ditions  which  must  eventually  lead  to  the  aged  becoming  too 
dependent  on  the  assistance  of  others.  Old  people  should  be 
encouraged  to  retain  their  spirit  of  independency  and  to 
challenge  their  physical  infirmities  by  doing  as  much  as  they 
can  for  themselves.  A  continued  acceptance  of  life’s  challenge 
is  of  greater  importance  to  the  well-being  of  the  aged  than 
the  unlimited  provision  of  bath  chairs. 

Laboratory  Service. 

The  laboratory  service  was  provided  by  the  Public  Health 
Laboratory  in  Wakefield,  a  national  service  under  the  control 
of  the  Medical  Research  Council.  The  laboratory  is  equipped 
to  deal  with  all  bacteriological  and  pathological  examinations 
and  a  complete  investigation  is  undertaken  and  report 
furnished  for  every  specimen  sent  for  examination. 

Samples  of  milk  taken  under  the  Food  and  Drugs  Act  for 
chemical  analysis  were  examined  by  the  Public  Analyst  at 
Bradford  at  the  expense  of  the)  County  Council. 

Maternity  and  Child  Welfare  Service. 

The  four  maternity  and  child  welfare  centres  serving  the 
district  are  situate  at  Worsbrough  Bridge,  Worsbrough  Dale, 
Birdwell  and  Blacker  Hill.  The  attendances  at  these  clinics 
during  the  year  are  given  in  tabular  form  below. 
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It  is  a  common  finding  that,  with  few  exceptions,  the 
attendances,  at  ante-natal  clinics  of  local  health  authorities 
have  declined  rapidly  in  recent  years.  Concurrently  with  this 
decline  there  has  been  a  corresponding  rise  in  the  attendances 
at  ante-natal  clinics  held  in  hospitals  and  in  the  surgeries  of 
general  practitioners  so  that  the  overall  picture  of  the  number 
of  expectant  mothers  accepting  care  has  remained  relatively 
unchanged.  These  changes  have  followed  naturally  the 
introduction  of  the  National  Health  Service  Act,  which 
removed  most  of  the  financial  worries  from  the  practice  of 
midwifery  and  gave  each  expectant  mother  much  more  free 
choice  of  where  she  should  have  her  confinement  and  from 
whom  she  should  receive  her  ante-natal  care. 

The  hospital/  has  always,  and  rightly,  been  the  place  for 
consultant  opinion  and  the  diagnosis  and  treatment  of  abnor¬ 
malities,  but  in  many  instances  it  has  also  developed  large 
ante-natal  clinics  and  has  become,  in  this  sense,  a  rival  of  the 
family  doctor  and  the  local  clinic.  Unfortunately,  there  has 
been  little  co-ordination  of  the  three  services  and  the  co-opera¬ 
tion  among  them  has  not,  so  far,  been  developed  to  any  great 
extent.  The  three  services  have  tended,  therefore,  to  follow 
their  own  individual  paths  without  joint  consultation.  The 
question  which  now  seems  to  me  to  arise  is  whether  the  three 
services,  now  acting  separately,  would  not  have  a  greater 
potential  for  good  if  they  were  to  become  properly  integrated 
with  each  playing  a  part  in  a  unified  service.  To  me  it  is 
clear  the  hospital  must  eventually  take  the  lead  throughout  the 
whole  field  of  midwifery  with  the  hospital  consultants 
guiding  and  supervising  all  ante-natal  care.  But  routine 
hospital  ante-natal  clinics  are  fundamentally  unsound  for  it  is 
better  in  ante-natal  care  that  the  hospital  should  go  to  the 
patient  rather  than  the  patient  to  the  hospital.  Ante-natal 
care  has  to  be  sold  to  the  public  like  any  other  form  of  health 
education  for  the  public  don’t  always  readily  accept  what  is 
deemed  good  for  them.  The  sale  is  made  the  more  difficult 
if  sufficient  recognition  is  not  taken  of  home  and  social  diffi¬ 
culties  which  make  long  journeys  to  clinics,  often  in  inclement 
weather,  very  arduous  and  unpalatable.  I  would  like  to  see 
an  integrated  midwifery  service  with  ante-natal  clinics  sited 
among  the  people  and  not  at  a  distance,  staffed  by  general 
practitioners  and  medical  officers  of  local  health  authorities 
alike  with  their  work  guided  by  hospital  consultants.  With 
such  a  set-up  it  would  be  more  possible  to  make  the  best  use 
of  all  the  available  resources. 


Infant  Welfare  Clinics  —  Attendances  during  1955. 


Children 

Children 

under 

1  to  4 

BIRDWELL, 

Methodist  Church, 

1  year 

years 

Wednesdays  2-0  p.m.  to  4-0  p.m. 

GG2 

509 

BLACKER  HILL 

Methodist  Church, 

Thursdays,  2-0  p.m.  to  4-0  p.m. 

897 

6G3 

WORSBROUGH  BRIDGE. 

St.  John  Ambulance  Hall, 

Mondays,  2-0  p.m.  to  4-0  p.m. 

1,299 

290 

WORSBROUGH  DALE, 

Community  Centre, 

Thursday,  2-0  p.m,  to  4-0  p.m. 

890 

1,241 

Ante-Natal  Clinics  —  Attendances  during  1955. 


Ante-Natal 

Relaxation 

Clinic 

Classes 

BIRDWELL. 

Methodist  Church, 

Friday,  2-0  p.m.  to  3-0  p.m. 

91 

135 

(fortnightly) 

WORSBROUGH  BRIDGE. 

St.  John  Ambulance  Hall, 

Tuesdays,  2-0  p.m.  to  4-0  p.m. 

34G 

257 

(fortnightly) 

WORSBROUGH  DALE. 

Community  Centre 

Tuesdays,  2-0  p.m.  to  4-0  p.m. 

200 

182 

(fortnightly) 

Mental  Health  Service. 

The  statistics  relating  to  mental  defectives  in  the  division 
are  given  below  : 


Under  16 

Over  16 

Males 

Females 

Males  1 

Females 

Statutory  Supervision 

23 

22 

43 

51 

Guardianship  . 

— 

— 

— 

2 

Voluntary  Supei^vision 

— 

- - 

22 

24 

23 


The  Mental  Health  Social  Workers  are  statutory  bound 
to  visit  Statutory  Supervision  and  Guardianship  cases  at  six 
monthly  intervals.  However,  in  quite  a  number  of  cases  it  is 
necessary  to  visit  more  frequently  for  parents  appreciate  their 
help  in  trying  to  avert  family  crises  which  sometimes  arise 
from  the  defective’s  behaviour  pattern.  The  Social  Workers 
are  always  willing  to  give  whatever  assistance  they  can  to 
help  smooth  out  problems  which,  from  time  to  time,  arise  in 
a  defective’s  life. 


Perhaps  the  greatest  problem  is  keeping  the  defectives 
adequately  occupied  for  it  is  the  unoccupied  defective  who  is 
most  likely  to  become  beyond  parental  control.  Occupation 
centres,  where  the  defectives  attend  daily  and  acquire  a 
necessary  discipline  and  a  sense  of  social  responsibility,  are 
the  .obvious  solution  to  the  problem.  Such  centres,  in  addition 
to  helping  the  defectives,  are  of  equal  help  to  the  mothers  for 
it  is  they  who  normally  bear  the  brunt  of  finding  suitable 
occupation  and  amusement  in  the  home  and  who,  with  the 
establishment  of  occupation  centres,  can  happily  carry  on  a 
normal  household  routine  knowing  that  their  children  are  in 
capable  hands. 


At  present  15  defectives  are  attending  the  Barnsley 
Occupation  Centre  and  4  are  attending  the  Hemsworth  Centre, 
but  there  are  still  16  defectives  under  the  age  of  sixteen  years 
and  20  defectives  over  that  age  awaiting  admission  to  Occupa¬ 
tion  Centres.  The  extent  of  the  waiting  list  for  admission  to 
an  Occupation  Centre  emphasises  the  urgent  need  for  the 
opening  of  The  Gables,  Wombwell,  as  an  occupation  centre 
and  as  I  have  stated  elsewhere  in  the  report  I  regret  I  can 
report  no  progress  on  this  project. 


It  is  intended  that  the  mental  defectives  awaiting  Occupa¬ 
tion  Centre  vacancies  from  Wombwell,  Barfield  and  Wors- 
brough,  together  with  those  already  attending  other  Centres 
from  these  districts  will  be  admitted  to  the  Wombwell  Occupa¬ 
tion  Centre.  The  vacancies  created  at  the  Barnsley  Occupa¬ 
tion  Centre  by  the  withdrawals  of  the  Wombwell,  Wors- 
brough  and  Barfield  defectives  will  be  filled  by  the  defectives 
from  Royston,  Cudworth  and  Barton  who  are  awaiting 
admission  to  Occupation  Centres. 
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In  an  endeavour  to  give  training  to  the  defectives  who  are 
awaiting  admission  to  centres  a  home  training  programme, 
under  a  qualified  home  teacher,  has  been  devised.  The  pro¬ 
gramme  includes  group  training  classes  and  visits  to 
defectives’  homes  where  advice  and  training  is  given.  I  set 
out  below  particulars  of  group  training  classes  in  the 
division. 


Day. 

Tuesday, 

Wednesday, 

Thursday, 

Friday, 


Time. 

9.30 — 4.0  p.m. 

9.30 —  4.0  p.m. 

9.30 —  2.30  p.m. 

10.0 — 4.0  p.m. 


Place.  No.  attending 

The  Gables,  14 

WOMBWELL. 

The  Gables,  14 

WOMBWELL. 

Ambulance  Hall,  8 

WORSBROUGH 
BRIDGE. 

Old  Infants’  School,  8 
BARTON. 


It  will  be  noted  that  no,  group  training  classes  were  pro¬ 
vided  last  year  for  the  Royston  and  Gudworth  children,  but 
this  was  remedied  in  May  this  year  when  a  class  was  estab¬ 
lished  in  Royston  and  at  which  16  children,  from  Gudworth 
as  well  as  Royston,  already  attend.  In  some  instances  defec¬ 
tives  attend  more  than  one  group  training  class  and  are 
showing  the  benefit  of  regular  training.  Training  is  given 
in  good  habits,  social  behaviour,  sense  training,  handicrafts 
(knitting,  rug  making,  needlework,  embroidery,  etc.), 
singing,  dancing,  speech  therapy  and  household  duties. 
Where  defectives  will  respond  training  is  given  in  elementary 
reading,  writing,  arithmetic,  money  values,  etc. 

The  shortage  of  accommodation  in  mental  deficiency 
institutions  and  mental  hospitals  has  been  mentioned  else¬ 
where  in  the  report,  but  three  vacancies  for  mental  defectives 
wore  found  last  year  which  were  gladly  accepted.  It  is  neces¬ 
sary  for  the  mental  health  social  workers  to  keep  under  con¬ 
stant  review  the  possible  institutional  requirements  for 
mental  defectives  based  on  an  appraisal  of  the  social  condi¬ 
tions.  There  are  16  cases  in  the  division  where  accommoda¬ 
tion  will  be  required  in  the  event  of  a  breakdown  in  the 
family  pattern  and  two  cases  whose  urgent  claims  are  being 
pressed  with  the  Regional  Hospital  Board. 
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The  Regional  Hospital  Board,  in  an  attempt  to  relieve  the 
situation,  has  from  time  to  time  made  short-stay  vacancies 
available  of  up  to  one  month’s  duration.  These  short-stay 
vacancies,  even/  when  they  do'  not  meet  the  full  requirements 
of  the  situation,  are  nevertheless  of  considerable  help  for  they 
give  parents  a  little  time  for  rest  and  relaxation  which,  so 
often,  the  continual  care  of  a  defective  child  never  allows. 

A  steady  rate  of  employment  of  high  grade  defectives  has 
been  maintained  and  37  males  and  22  females  are  in  regular 
employment.  It  has  been  established  that  some  high  grade 
defectives,  although  taking  much  longer  to  absorb  a  routine 
job,  will  eventually  give,  under  supervision,  useful  service. 
It  is  gratifying  to  find  that  there  are  still  some  employers  who 
knowing  the  limitations  of  mental  defectives  will  nevertheless 
employ  them  and  give  them  every  encouragement  in  their 
work. 

There  has  been  a  steady  increase  in  the  work  under 
Section  28  of  the  National  Health  Service  Act,  1946,  and  many 
home  visits  have  been  made  by  the  Mental  Health  Social 
Workers. 

Patients  discharged  from  mental  hospitals  are  visited 
within  one  month  of  their  return  home  to  determine  whether 
the  improvement  in  their  mental  health  has  been  maintained. 
In  the  event  of  a  relapse,  the  patient  is  referred  to  the  Out- 
Patients’  Psychiatric  Clinic  at  Beckett  Hospital.  The  Mental 
Health  Social  Workers  attend  these  clinics,  which  are  held 
each  Tuesday  and  Wednesday  afternoons,  and  act  as  the  co¬ 
ordinating  officers  between  the  clinic  and  the  various  local 
health  authority  departments  and  do  whatever  field  work  is 
required  by  the  consultant  psychiatrist. 

Mental  Health  after-care  is  a  field  of  work  still  largely 
unexplored  but  the  social  workers  in  the  division  have  at  least 
made  a  beginning,  and  worthwhile  results  will  eventually 
accrue. 

♦ 

School  Health  Service. 

Before  giving  a  brief  statistical  summary  of  the  work  of 
the  School  Health  Service,  I  would  refer  to  two  aspects  of  the 
work  to  which  I  made  mention  in  my  last  annual  report  and 
which  can  now  be  reported  upon  in  greater  detail.  As  both 
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are  directly  concerned  with  the  prevention  of  Tuberculosis, 
though  each  approach  the  subject  from  somewhat  different 
angles,  the  two  aspects  might  better  be  considered  together. 

Tuberculin  Testing  of  Primary  School  Entrants. 

B.G.G.  Vaccination. 

Both  the  tuberculin  testing  of  primary  school  entrants 
and  B.G.G.  vaccination  of  the  thirteen-years  old  group  are 
now  an  integral  part  of  the  school  health  service,  but  neither 
procedure  is  done  without  the  written  consent  of  the  parents. 
I  am  glad  to  be  able  to  state  that  the  percentage  acceptance 
rates  in  both  instances  were  high.  The  information  yielded 
by  the  tuberculin  testing  of  the  younger  age  group  has  been 
compared  with  similar  results  obtained  from  the  older  age 
group.  As  the  survey  appeared  to  warrant  it,  an  enquiry  was 
also  made  into  the  attack  rates  of  tuberculosis  in  the  various 
districts  and  the  percentage  of  the  population  on  the  Tuber¬ 
culosis  register.  A  further  enquiry  was  made  into  the 
incidence  of  tuberculous  milk  in  the  area. 

The  findings  from  the  various  districts  in  the  survey  have 
been  collated  by  my  deputy,  Die  R.  Barnes,  and  are  as  follows: 

Tuberculin  Testing  of  School  Entrants. 

The  routine  Survey  of  school  entrants  with  a  tuberculin 
jelly  test,  which  was  commenced  in  1954  in  the  Wombwell, 
Worsbrough,  Barfield  and  Dodworth  Urban  districts,  was  this 
year  extended  to  the  whole  of  my  Division.  I  give  below 
details  of  testing  : 
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District 

No.  of  children 

offered 

Tuberculin 

No.  of  parents 

accepting 

No.  of 

positive 

results 

% 

Acceptance 

% 

Positive 

No.  referred 

to  Chest 

Physician 

WOMBWELL 

Total  No.  of  children 
in  the  Survey 

513 

396 

11 

77.2 

2.75 

11 

Totals  without  known 
contacts  . 

513 

396 

11 

77.2 

2.75 

11 

WORSBROUGH 

Total  No.  of  children 
in  the  Survey 

330 

280 

9 

84.8 

3.2 

4 

Totals  without  known 
contacts  . 

325 

275  1 

4 

84.6  [ 

1.4  1 

4 

DARFIELD 

Total  No.  of  children 
in  the  Survey 

140 

126 

7 

90.0 

5.5 

4 

Totals  without  known 
contacts  . 

137 

123 

4 

89.8 

3.2 

4 

DODWORTH  . 

Total  No.  of  children 
in  the  Survey 

93 

76 

8 

81.7 

10.5 

7 

Totals  without  known 
contacts  . 

92 

75 

7 

81.5 

1 

9.3 

7 

CUDWORTH 

Total  No.  of  children 
in  the  Survey 

157 

147 

6 

1 

93.6 

4.0 

3 

Totals  without  known 
contacts  . 

154 

144 

3 

93.5 

2.1 

3 

DARTON 

Total  No.  of  children 
in  the  Survey 

300 

225 

75 

3.1 

6 

Totals  without  known 
contacts  . 

299 

224 

‘  6 

*  74.9 

2.6 

6 

ROYSTON 

Total  No.  of  children 
in  the  Survey 

160 

141 

6 

88.1 

4.2 

6 

Totals  without  known 
contacts  . 

160 

141 

*  6 

1 

'  88.1 

1 

*  4.2 

*  6 

TOTALS  FOR  THE 
DIVISION  . 

1691 

1391 

54 

1 

82.3 

*  3.8 

'  41 

TOTALS  WITHOUT 
KNOWN  CONTACTS 

1678 

1378 

*  41 

82.1 

^  2.9 

*  41 
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It  will  be  appreciated  that  these  surveys  are  conducted 
in  association  with  the  school  medical  inspection  programme, 
which  is  arranged  according  to  the  school  year.  It  is,  there¬ 
fore  inevitable  that  some  schools  will  be  included  twice  in  the 
calendar  year.  This  does  not  mean  that  the  same  children 
are  included  in  the  survey  twice,  as  only  the  new  entrants  are 
examined. 

During  the  course  of  this  survey  many  children  were  found 
to  be  positive  reactors  who  were  already  known  contacts  of 
cases  of  tuberculosis,  and  who  were  already  attending  the 
Chest  Physician  for  observation.  These  children  represent 
the  difference  between  the  number  of  positive  results  (column 
3)  and  the  number  referred  to  Chest  Physician  (column  6). 
A  further  line  has  been  added,  under  the  totals  for  each  Urban 
District,  excluding  these  children  from  the  Survey  and  repre¬ 
senting  the  num.ber  of  new  positive  reactors  discovered.  This 
still  leaves  the  Dodworth  Urban  District  with  a  percentage 
much  higher  than  all  other  districts.  It  was  thought  that  this 
might  be  due  to  a  higher  prevalence  of  the  disease  there  and 
an  investigation  was  made  into  the  attack  rate  in  the  seven 
Urban  Districts  over  the  last  five  years.  The  results  are 
shown  in  Table  II,  together  with  the  proportion  of  each  popu¬ 
lation  who  were  on  the  Tuberculosis  register  at  31st  December, 
1954. 


TABLE  II. 


District 

%  of 

Positive 

Tests 

%  of  (+)ive 
tests  exclud¬ 
ing  contacts 

Total 

h- 1 

_  _  O 

Attack 
0,000  ovei 

?H 

cd 

o 

a 

ps 

Oh 

Rate 

’  5  years 

& 

cd 

§  § 
zS 

0. 

%  of 

Population 
on  Register 
at  D,ec.,  1954 

DODWORTH  . 

10.5 

9.3 

98.6 

93.9 

4.7 

0.64 

DARFIELD 

5.5 

3.2 

143.2 

127.3 

15.9 

0.95 

ROYSTON 

4.2 

4.2 

140.3 

103.4 

36.9 

0.52 

CUDWORTH  . 

4.0 

2.1 

105.0 

95.9 

9.1 

0.58 

WORSBROUGH 

3.2 

1.4 

99.8 

84.3 

15.5 

0.52 

DARTON  . 

3.1 

2.6 

91.0 

77.0 

14.0 

0.51 

WOMBWELL  . 

2.75 

2.75 

144.9 

115.0 

29.9 

0.81 

Divisional  Totals 

3.8 

2.9 

119.6 

100.9 

18.7 

0.64 
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This  research  does  not  produce  much  correlation  with  the 
survey,  especially  in  respect  of  the  Dodworth  Urban  District. 
It  will  be  noticed  that  there  is  poor  correlation  too  in  respect 
of  the  Wombwell  Urban  District,  but  this  might  be  accounted 
for  by  a  poor  acceptance  rate  in  two  schools,  one  of  which 
might  be  expected  to  be  in  an  area  of  high  incidence.  This, 
however,  is  a  matter  of  speculation  and  cannot  easily  be 
proved.  When  the  results  obtained  from  this  survey  are 
reviewed,  in  association  with  the  tuberculin  testing  of  thirteen 
year  old  children  for  the  B.G.G.  vaccination  scheme,  it  can 
be  seen  that  quite  a  marked  degree  of  correlation  is  obtained 
suggesting  that  the  incidence  of  a  high  percentage  in  Dod¬ 
worth  is  significant  as  seen  in  Table  III. 


TABLE  III. 


District 

B.C.G.  Scheme  Tuberculin  Entrants  Scheme 
%Acceptance  %Positive  %Acceptance  %Positive 

Dodwortli . 

98.0 

40 

81.7 

10.5 

Darfieid  . 

99.0 

35 

90 

5.5 

Hoyston  . 

79 

23.5 

88.1 

4.2 

Cudwortii  . 

89 

30 

93.6 

4.0 

Wo  rsb  rough 

88 

20 

84.8 

3.2 

Da  r  ton  . 

87 

30.5 

75.0 

3.1 

Wombwell  . 

81 

26.5 

77.2 

2.75 

Divisional 

85 

29.4 

82.3 

3.8 

The  next  matter  to  be  considered  was,  whether  the  milk 
supply  was  a  factor  in  this  discrepancy.  An  order  was  made 
by  the  Minister  in  April,  1953,  under  Section  23  of  Milk  and 
Dairies  Artificial  Cream  Act,  1950,  making  these  Urban 
Districts,  specified  areas  under  the  Act.  The  children  in  this 
Survey  were  mostly  born  in  1950.  It  may  be  assumed  that 
very  little  raw  milk  is  consumed  in  the  first  year  of  life,  but 
this  still  means  that  these  children  could  have  been  exposed 
to  tuberculous  raw  milk  during  two  years  of  their  life.  A 
•  check  was  made  of  samples-  of  milk  found  to  be  tuberculous 
over  the  last  five  years,  but  again  Dodworth  Urban  District 
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was  not  outstanding.  It  will  be  interesting  to  see  if  the  per¬ 
centage  of  positive'  reactors  diminishes  over  the  next  two 
years,  because  this  will  give  some  guide  as  to  whether  milk 
has  been  a  major  factor.  Failing  this,  it  must  be  assumed 
that  this  small  community  contains  some  undiagnosed  foci 
of  infection. 

The  whole  Survey  was  carried  out  with  the  generous  co¬ 
operation  of  the  Chest  Physician.  At  the  end  of  the  year,  only 
two  families  had  failed  to  co-operate  in  submitting  them¬ 
selves  for  clinical  and  radiological  examination  at  the  chest 
clinic.  These  families  have  since  agreed  to  attend.  Despite 
this  co-operation  and  the  high  acceptance  rate  for  the  test,  it 
is  surprising  that  no  adult  cases  were  discovered,  especially 
in  view  of  the  American  results  in  this  type  of  Survey.  Several 
adults  were  advised,  by  the  Chest  Physician,  to  attend  the 
Pneumoconiosis  Board,  but  otherwise  the  results  in  terms  of 
contact-tracing  were  poor.  Nevertheless,  I  feel  this  is  a  worth¬ 
while  procedure  and  that  it  should  be  continued  because  the 
factor  of  infection  by  milk  will  soori  be  removed,  and  in  two 
years  time  this  type  of  Survey  should  give  some  direct  correla¬ 
tion  with  active  foci  of  infection.  It  must  be  noted,  however, 
that  in  some  districts  (e.g.  Worsbrough),  the  known  contacts 
of  active  tuberculosis,  accounted  for  a  large  proportion  of  the 
positive  reactors.  Throughout  the  Survey  contact  with  general 
practitioners  has  been  maintained,  and  they  have  been  kept 
informed  of  radiological  and  other  findings  through  this  office. 


Routine  School  Medical  Inspections  were  carried  out  by 
Dr.  Barnes  at  the  undermentioned  schools  : 

Worsbrough  Dale  G.  of  E.  Infants. 

Worsbrough  Dale  Council  Infants. 

Worsbrough  Ward  Green  J.  M.  and  I. 

Worsbrough  Dale  Council  J.M. 

Worsbrough  Birdwell  J.M.  and  I. 

Worsbrough  Blacker  Hill  J.M.  and  I. 

Worsbrough  Dale  C.  of  E.  J.M. 

Worsbrough  Bridge  R.G. 

Worsbrough  Village  J.M.  and  I. 

Worsbrough  Dale  Secondary  Modern. 
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Summary  of  Defects  Found. 


c 


CD 

Defects 

Found 

O 

School 

No.  of  Chile 

examine! 

Ocular 

E.N.T. 

Heart 

1 

Limgs 

Orthopaedic 

Others 

No.  passed 

treatmen 

Worsbrough  Dale 

C.  of  E.  Infants  . 

67 

3 

6 

6 

3 

6 

7 

Worsbrough  Ward  Green 

J.  Ml.  and  I . 

106 

6 

10 

2 

1 

3 

10 

Worsbrough  Dale 

Council  Infants  . 

118 

2 

6 

r' 

0 

1 

3 

4 

Worsbrough  Dale 

Council  J.  M . 

26 

1 

5 

3 

1 

1 

6 

Worsbrough  Birdwell 

Council  J.  M.  and  I . 

44 

7 

3 

2 

1 

2 

4 

9 

Worsbrough  Blacker  Hill 

J.  M.  and  I . 

33 

_ 

4 

1 

2 

3 

4 

Worsbrough  Dale 

C.  of  E.  J.  M . 

22 

1 

2 

1 

2 

4 

Worsbrough  Bridge 

B.  C . 

31 

4 

1 

1 

5 

Worsbrough  Village 

J.  M.  and  I . 

19 

1 

1 

Worsbrough  Dale 

Secondary  Modern  . 

149 

6 

2 

1 

3  1 

1 

4 

7 

TOTALS  . 

615 

35  1 

37 

3  1 

18  1 

13 

26 

57 

SCHOOL  CLINIC. 

Worsbrough  Brjdge,  St.  John  Ambulanc,e  Hall, 

No.  of  children  who  attended  and  were  seen  by  Doctor  171 


MINOR  AILMENTS  CLINIC. 

Ward  Green, 

No.  of  individual  children  treated  by  Health  Visitor .  106 

Total  Attendances  .  114 

Worsbrough  Bridge, 

No.  of  individual  children  treated  by  Health  Visitor .  136 

Total  Attendances  .  149 

Worsbrough  Dale, 

No.  of  individual  children  treated  by  Health  Visitor .  120 

Total  Attendances  .  151 
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SPECIAL  CLINICS. 


Sun-Ray  Clinic,  WORSBROUGH  DALE. 

No.  of  children  attended  .  29 

Total  Attendances  .  130 

Speech  Therapy  Clinic. 

Mrs.  P.  J.  Battye,  L.G.S.T.,  Speech  Therapist  (Resigned 
July,  1955). 

No.  of  individual  children  seen .  2 

Total  Attendances  .  38 

Child  Guidance  Clinic. 

Dr.  M.  AI.  McTaggart,  M.A.,  B.Ed.,  Ph.D.,  Educational 
Psychologist.  (Resigned  July,  1955). 

Dr.  S.  M.  Leese,  Psychiatrist.  (From  October,  1955). 

No,  of  children  examined  .  7 

Total  Attendances  .  13 

SPECIALIST  CLINICS. 

Ophthalmic  Clinics  (72  sessions  held  in  1955) 

Mr.  N.  L.  McNeil,  M.B.,  D.O.M.S.,  Ophthalmologist. 

No.  of  children  examined  .  284 

Orthopaedic  Clinics  (10  Sessions  held  in  1955) 

Mr.  T.  L.  Lawson,  F.R.G.S.,  Orthopaedic  Surgeon. 

No.  of  children  examined  .  13 

Ear,  Nose  and  Throat  Clinics  (12  sessions  in  1955) 

Mr.  W.  L.  Rowe,  F.R.G.S.,  E.N.T.  Surgeon. 

No.  of  children  examined  .  24 

Paediatric  Clinics  (1  Glinic  per  month )| 

Dr.  G.  G.  Harvey,  M.D.,  M.R.G.P.  Paediatrician. 

No.  of  children  examined  .  12 

SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT. 

I  am  indebted  to  Mr.  J.  Shepherd,  your  Engineer  and 
Surveyor,  for  the  following  report. 

Sewerage. 

During  the  year  1954  the  following  lengths  of  additional 
foul  and  surface  sewers  were  laid  in  connection  with  new 
housing  development  on  the  Whitecross  Estate. 

487  yards  of  6  inch  Foul  Sewer. 

487  yards  of  6  inch  Surface  Water  Sewer. 


Sewage  Disposal  Works. 

The  new  effluent  lagoon  was  brought  into  operation  and 
a  good  standard  of  effluent  obtained.  The  Council  agreed  to 
admit,  at  the  request'  of  the  Rivers  Board,  a  limited  quantity 
of  gas  liquor  from  the  Barnsley  District  Coking  Company, 
which  was  polluting  the  river.  This  does  not  appear  to  have 
adversely  affected  the  Sewage  Works. 


Water  Supply. 

The  total  consumption  of  water  during  the  year  amounted 
to  135,652,000  gallons.  Of  this  some  112,508,000  gallons  were 
taken  by  domestic  consumers.  This  shows  the  consumption 
per  head  per  day  to  be  25.90  gallons  made  up  of  21.55  gallons 
per  head  per  day  domestic  and  4.35  gallons  per  head  per  day 
industrial  and  commercial.  The  Council  also  supplied  5,300 
gallons  per  day  in  bulk  to  Tankersley  in  the  Wortley  Ptural 
District  Council  area. 

During  the  year  910  yards  of  4  inch  water  mains  were 
laid.  Of  this  amount  785  yards  were  laid  in  the  main  road 
at  Birdwell  to',  increase  the  supply  to  the  properties  at  the 
southern  end  of  Birdwell  and  at  Tankersley.  This  duplicate 
main  should  also  ensure  that  the  whole  of  Birdwell  will  not 
be  cut  off  in  the  event  of  a  fractured  main.  The  remaining 
125  yards  of  main  were  laid  in  connection  with  housing 
development. 

The  usual  high  standard  of  purity  of  water  was  maintained 
as  shown  by  the  Analyst’s  report  to  the  Barnsley  County 
Borough  for  supplies  from  the  Midhope  Supply. 

The  consumption  during  the  year  was  less  than  the  previous 
year,  due  to  restrictions  imposed  on  the  use  of  water  for 
swilling  and  the  use  of  hose  pipes  during  the  drought.  The 
public  are  to  be  commended  for  their  co-operation  during  the 
period  of  water  shortage. 

Rainfall. 

Daily  readings  of  rainfall  are  taken  at  the  Council’s 
Sewage  Works  and  the  monthly  totals  were  as  follows  com¬ 
pared  with  the  two.  preceding  years. 
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1953. 

1954. 

1955. 

January  . 

0.42 

ins. 

1.66 

ins. 

1.11 

ins. 

February 

0.30 

ins. 

1.65 

ins. 

2.76 

ins. 

March 

0.61 

ins. 

1.65 

ins. 

2.84 

ins. 

April 

2.31 

ins. 

0.22 

ins. 

0.45 

ins. 

May 

1.84 

ins. 

3.54 

ins. 

2.59 

ins. 

June 

1.78 

ins. 

1.42 

ins. 

2.45 

ins. 

July 

2.18 

ins. 

1.27 

ins. 

0.45 

ins. 

August 

2.38 

ins. 

4.85 

ins. 

0.28 

ins. 

September 

1.41 

ins. 

1.46 

ins. 

0.73 

ins. 

October  . 

1.55 

ins. 

3.36 

ins. 

1.92 

ins. 

November 

1.84 

ins. 

5.02 

ins. 

2.15 

ins. 

December 

1.29 

ins. 

2.79 

ins. 

2.49 

ins. 

17.73 

ins. 

28.89 

ins. 

20.22 

ins. 

Housing. 

The  number  of  houses  completed  during  1955  was  as 


follows  : — 

3  bedroom  type  houses  (contract)  .  10 

3  bedroom  type  (Direct  Labour)  .  41 

3  bedroom  type  New  Traditional  .  30 

(Spooner  Houses) 

Private  Enterprise  .  2 

^  - - j 
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GENERAL  EPIDEMIOLOGY. 

464  cases  of  infectious  diseases  were  notified  last  year  as 
compared  with  201  in  1954.  The  main  features  were  the 
epidemic  of  Measles  in  the  first  quarter  of  the  year  and  the 
epidemic  of  Poliomyelitis  during  the  summer  months. 

Statement  of  Notification  of  Infectious  Diseases 


received  during  the  year. 

Scarlet  Fever  .  18 

Pneumonia  .  28 

Puerperal  Pyrexia  .  1 

Acute  Poliomyelitis  (Paralytic)  .  5 

Acute  Poliomyelitis  (Non-Paralytic)  .  1 

Dysentery  .  6 

Erysipelas  . 8 

Respiratory  Tuberculosis  (New  Gases  only)  .  6 

Other  Forms  of  Tuberculosis  (New  Cases  only)  — 

Measles  (excluding  German  Measles)  .  317 

Whooping  Cough  .  60 

Food  Poisoning  .  14 
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Patients  removed  to  Hospital. 


Scarlet  Fever  .  13 

Measles  .  1 

Pneumonia  .  3 

Acute  Poliomyelitis  (Paralytic)  .  5 

Acute  Poliomyelitis  (Non-Paralytic)  .  1 


Infectious  Diseases  in  Age  Groups. 


Under  1 

1  to  3 

3  to  5 

5  to  10 

10  to  15 

15  to  25 

o 

lO 

GQ 

. 

45  to  65 

65  4- 

Age  U.K. 

Total 

Pneumonia  . 

1 

2 

4 

I- 

3 

4 

4 

10 

— 

28 

Eiysip,elas  . 

1 

5 

2 

— 

8 

Scarlet  Fever  . 

— 

1 

5 

9 

3 

18 

Whooping  Cough 

9 

19 

15 

16 

1 

60 

Measles  . 

9 

91 

115 

100 

1 

— 

— 

— 

— 

1 

317 

Puerperal  Pyrexia  . 

— 

— 

— 

— . 

— 

1 

— 

— 

— 

— 

1 

Acute  Poliomyelitis : 
a.  Paralytic  . 

1 

— 

— 

2 

— 

1 

1 

— 

— 

— 

5 

b.  Non-Paralytic  . 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

Dysentery  . 

— 

— 

2 

2 

— 

— 

2 

— 

— 

— 

6 

Food  Poisoning . 

4 

1 

— 

— 

— 

— 

4 

1 

1 

2 

2 

14 

Distribution  in  Wards. 


North 

South 

1  East 

West 

Total 

Measles  . 

142 

51 

29 

95 

317 

Whooping  Cough  . 

31 

— 

12 

17 

60 

Scarlet  Fever  . 

3 

9 

1 

5 

18 

Pneumonia  . 

17 

2 

5 

4 

28 

Pulmonary  Tuberculosis 

2 

2 

1 

1 

Non-Pul monary  Tuberculosis 

— 

— 

— 

— 

Puerperal  Pyrexia  . 

1 

— 

— 

— 

1 

Food  Poisoning  . 

8 

2 

— 

4 

14 

Acute  Poliomyelitis : 

Paralytic  . 

9 

9 

cv 

- 

1 

5 

Non-Paralytic  . 

— 

1 

— 

— 

1 

Dysentery  . 

6 

6 
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Scarlet  Fever. 

18  cases  of  Scarlet  Fever  were  notified  last  year  as  com¬ 
pared  with  23  in  1954.  Of  the  18  cases,  13  were  admitted  to 
hospital,  more  because  of  the  difficulty  of  nursing  and  isolation 
at  home  than  because  of  the  severity  of  the  illness.  The 
disease,  in  general,  was  mild  and  without  complications. 

Measles. 

There  was  an  epidemic  of  Measles  in  the  first  quarter  of 
the  year  which  had  begun  in  the  December  of  the  previous 
year.  317  cases  were  notified  during  the  year,  most  of  which 
occurred  during  the  epidemic  period.  The  disease,  fortunately, 
was  mild  and  without  serious  complications. 

Whooping  Gough. 

The  number  of  cases  notified  last  year  was  slightly  more 
than  for  the  previous  year,  60  as  against  42  in  1954. 

The  disease  was  never  epidemic  in  character  and  once 
again  was  relatively  mild.  None  of  the  cases  notified  was, 
as  far  as  is  known,  previously  immunised  against  the  disease. 
Immunisation  against  Whooping  Gough  was  affected  by  the 
ban  on  all  immunisation  procedures  during  the  four  months 
of  the  Poliomyelitis  epidemic.  Nevertheless,  51  infants  were 
immunised  during  the  year,  a  figure  which  I  hope  will  be 
much  higher  this  year. 

Poliomyelitis. 

6  persons  contracted  Poliomyelitis  during  the  epidemic  last 
year,  5  of  whom  were  affected  by  the  paralytic  type  of  disease. 
The  disease  attacked  over  a  wide  age  range,  the  youngest 
sufferer  being  only  6  months  old  and  the  oldest  26  years.  Of 
the  6  cases  two  were  adults,  two  were  of  school  age,  and  two 
below  school  age.  Fortunately,  none  was  seriously  affected 
and  none  was  left  with  any  material  residual  paralysis. 

A  full  report  on  the  epidemic  has  been  submitted  to  the 
Council  previously,  but  perhaps  I  may  repeat  the  last  para¬ 
graph  of  the  report.  I  wrote  —  “The  epidemic,  I  think, 
clearly  proved  the  limited  value  of  general  preventive 
measures  when  applied  to  the  population.  Immediate  segre¬ 
gation  of  cases  or  suspected  cases  in  hospital  proved  easy,  but 
the  complete  surveillance  of  contacts,  if  normal  industrial 
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commitments  were  not  to  be  unduly  upset,  was  always 
difficult.  Perhaps  the  greatest  obstacle  to  prevention  was  the 
probable  large  number  of  unknown  healthy  carriers  circula¬ 
ting  freely  amongst  the  population.  The  true  prevention  of 
epidemic  poliomyelitis  must  rest  in  the  production  of  a  satis¬ 
factory  prophylactic  and  the  maintenance  of  a  high  level  of 
immunity  in  all  ages  of  the  population.” 


We  must  all  wish  the  greatest  success  to  the  polio  vaccina- 
tior>  programme  embarked  upon  this  year. 


Food  Poisoning. 

14  cases  of  food  poisoning  were  reported  during  the  year, 
all  of  which  were  sporadic  in  character.  A  great  deal  of  time 
and  effort  was  spent  in  attempting  to  trace  the  sources  of 
infection  but  with  little  success.  It  is  always  particularly 
difficult  to  trace  the  source  of  sporadic  infections  and  especi¬ 
ally  when  the  notifications  are  received  late.  None  of  the 
patients  was  seriously  affected  and  all  quickly  recovered  from 
the  illness. 


For  many  years  there  has  been  a  steadily  growing  realisa¬ 
tion  among  all  sections  of  the  community  of  the  vital  impor¬ 
tance  to  health  of  a  high  standard  of  food  hygiene,  and  new 
Food  Hygiene  Regulations  were  approved  last  year  which  will 
come  into  operation  this  year.  The  new  regulations  certainly 
raise  the  present  legal  standards,  but  regulations  alone  will 
never  bring  the  standards  of  food  hygiene  to  the  level  which 
the  community  should  desire.  It  is  perhaps  wiser  to  wish 
for  public  opinion  on  food  hygiene  to  be  in  advance  of  the 
law  on  the  subject  for  in  the  long  run  it  is  the  attitude  of  the 
public  to  the  problem  which  will  decide  the  standards.  There 
are  many  signs  of  an  increasing  realisation  by  the  public  of 
the  necessity  for  a  high  standard  of  food  hygiene  which  is 
reflected  in  the  standards  observed  in  shops  over  and  above 
those  demanded  by  law.  We  must  not  only  apply  the  new 
food  hygiene  regulations  but  actively  encourage  the  shop¬ 
keepers  to  improve  on  them,  and  judging  by  past  results  there 
seems  no  doubt  they  will  respond. 
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Smallpox  and  Diphtheria  Prophylaxis. 

All  vaccination  and  immunisation  procedures  were  inter¬ 
rupted  for  four  months  last  year  during  the  Poliomyelitis 
epidemic  and  it  was  perhaps  to  be  expected  that  a  general 
decline  in  the  number  of  immunisations  would  result. 
Fortunately,  the  decline  in  the  number  of  diphtheria  immuni¬ 
sations  was  only  experienced  in  the  pre-school  group  where 
it  fell  by  about  4%.  The  percentage  of  school  children  pro¬ 
tected  remained  stationary  and  the  overall  picture  for 
immunised  children  was  relatively  unchanged  from  that  for 
1954.  By  the  end  of  the  year  67.4%  of  all  children  between 
the  ages  of  0-14  years  were  immunised  with  38.7%  of  the 
children  in  the  age  group  0-4  years  and  80.5%  of  the  children 
in  the  age  group  5-14  years  protected. 

The  number  of  babies  vaccinated  against  Smallpox  last 
year  was  57  as  compared  with  61  in  1954  and  approximately 
21%  of  the  total  births  for  the  year.  While  there  is  still  room 
for  improvement  the  percentage  of  infant  vaccinations  was, 
perhaps,  satisfactory  in  view  of  the  difficult  circumstances 
last  year. 

Tuberculosis. 

There  were  6  new  cases  of  Pulmonary  Tuberculosis  but 
no  new  case  of  Non-Pulmonary  Tuberculosis  last  year  as  com¬ 
pared  with  8  and  1  respectively  in  1954.  One  death  from  Pul¬ 
monary  Tuberculosis  was  reported.  The  death  rate  from  all 
forms  of  Tuberculosis  was  unchanged  at  0.07  per  1,000 
estimated  population  as  compared  with  0.15  per  1,000  estimated 
population  for  England  and  Wales. 

Earlier  in  the  report  I  referred  to  the  happy  co-operation 
between  the  Health  Department  and  the  Chest  Centre.  The 
beneficial  effects  resulting  from  this  close  association  is  well 
illustrated  in  two  facets  of  tuberculosis  prevention  in  which 
both  departments  were  engaged  last  year.  The  first  was 
concerned  with  the  tuberculin  testing  of  all  primary  school 
entrants  which  has  as  its  primary  object  the  tracing  of  possible 
sources  of  infection  in  the  community.  Obviously  in  a  young 
child  the  main  source  of  infection,  discounting  milk  which,  if 
not  coming  from  tuberculin  tested  herds,  has  been  compul-' 
sorily  pasteurised  in  the  district  since  September,  1953,  must 
lie  in  the  family  for  young  children  do  not  usually  have 
lengthy  associations  with  any  but  members  of  his  family.  The 
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value  of  tuberculin  testing  primary  school  entrants  was 
dependent,  therefore,  not  only  on  the  full  investigation  of  the 
tuberculin  positive  child  but  equally  on  the  full  investigation 
of  all  the  members  of  the  family.  That  this  proved  possible 
was  due  to  the  co-operation  of  the  Chest  Physician  and  the 
sound  common-sense  shown  by  the  families  concerned. 


The  second  example  related  to  the  B.G.G.  Vacciiication  of 
the  senior  school  children  which  has  as  its  purpose  the  pro¬ 
tection  of  susceptible  young  people  through  the  first  years  of 
their  working  life  and  the  difficult  years  of  adolescence.  It 
is  obviously  desirable  that  these  young  people  should  be  under 
medical  surveillance  during  this  period  and  the  Chest 
Physician  has  gladly  arranged  to  undertake  this  work  and  to 
make  periodic  examinations  and  X-Ray  tests.  The  success  of 
the  scheme  will  depend  on  the  co-operation  of  those  vaccinated, 
but  I  am  certain  the  scheme  will  not  fail  through  lack  of  effort 
by  the  staff  of  the  Chest  Centre. 


The  fight  against  Tuberculosis  has  been  waged  for  very 
many  years,  but  with  the  newer  and  more  powerful  weapons 
of  treatment  and  prevention  now  in  our  hands  victory  is 
assured  and  maybe  is  not  so  very  far  off. 


TUBERCULOSIS  —  Record  of  New  Cases  during  1955. 


Pulmonary 
M  1  F  1 

Non- 

Pulmonary 
M  1  F 

No.  of  cases  on  register  at  1st  January,  1955 
No.  of  cases  notified  for  first  time  during 

32 

'  32 

'  5 

'  5 

year  . 

4 

2 

— 

— 

No.  of  cases  restored  to  register  . 

No.  of  cases  added  to  register  otherwis,e 

— 

— 

— 

than  by  notification . 

1 

— 

— ■ 

— 

No.  removed  to  other  districts  . 

No.  cured  or  otherwise  removed  from 

2 

4 

— 

— 

register  . 

3 

1 

2 

1 

No.  died  from  disease  . 

— • 

1 

— 

— 

No.  died  from  other  causes  . 

2 

— 

1 

1 

Total  at  end  of  1955  . 

30 

28 

1 

3 

1 

4 
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TUBERCULOSIS  —  New  Cases  and  Mortality  in  1955. 


New 

Cases 

Deaths 

Age  Periods 

Pulinonaiy 

Non- 

Pulmonary 

Pulmonary 

Nori- 

Pulmonary 

M 

F 

M  F 

M  F 

M  F 

0-  1  . 

— 

1 

—  — 

—  — 

■ — ■  — 

1—  5  . 

— 

— 

-  - 

-  - 

-  - 

5—10  . 

— 

— 

—  — 

—  — 

—  — 

10—15  . 

- — • 

— 

—  — 

• —  — 

—  — 

15—20  . 

- — ■ 

1 

—  — 

—  — 

. — .  — 

20—25  . 

— 

— 

—  — 

— 

—  — 

25—35  . 

— 

— 

—  — 

—  1 

—  . — 

35—45  . 

1 

— 

-  - 

-  - 

-  - 

45—55  . 

0 

IV 

— 

-  - 

— - 

-  - 

55—65  . 

1 

— 

—  — 

-  - 

— .  — 

Over  65  . 

— 

— 

1 

—  — 

— ,  — 

TOTALS  . 

4 

2 

1 

1 

—  — 

TUBERCULOSIS  —  New  Cases  and  Mortality  for  the  past 

10  years. 


New 

Cases 

Deaths 

Year 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1 

1946  . 

9  1 

*  8 

3 

1 

1 

1947  . 

12 

5 

9 

O 

IV 

1948  . 

13 

4 

11 

5 

1949  . 

14 

3 

3 

1 

1950  . 

16 

4 

3 

9 

1951  . 

14 

3 

3 

1 

1952 

10 

5 

4 

— 

1953  . 

12 

— 

3 

— 

1954  . 

8 

1 

1 

1955  . 

6 

— 

1 

— 
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ANNUAL  REPORT. 


of  the 

Sanitary  Bnspector  and  Cleansing  Superintendent 

for  the  year  of  1955. 


]\lr.  Chairman  and  Gentlemen, 

I  have  pleasure  in  submitting  to  you  once  more,  the 
Annual  Report  on  the  sanitary  circumstances  of  the  urban 
district  of  Worsbrough. 

Once  again,  I  should  like  to  express  my  appreciation  of 
the  continued  interest  and  support  given  mie  by  members  of 
the  Council  and  also  by  my  fellow  officials. 

My  thanks  are  also  due  to  the  staff  for  their  willing 
assistance  and  loyalty  during  the  year. 

The  following  pages  contain  an  account  of  the  work  of 
the.  department  during  1955,  although  there  are  of  course 
hundreds  of  matters  dealt  with  which  find  no  pJace  in  the 
report,  but  which  to  the  individuals  concerned  are  as 
important  as  any  that  are  recorded. 

In  conclusion  I  must  again  express  my  particular  thanks 
to  the  Chairman  of  the  Committee  for  the  interest  he  has 
continued  to  shew  in  public  health,  and  to  Dr.  Hynd  also  for 
the  continuation  of  that  harmonious  relationship  which  has 
always  existed  between  us. 

Your  obedient  servant, 

LYNDON  DOVE, 

Chief  Sanitary  Inspector. 


0 
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Water  Supply. 

The  Surveyor  deals  with  extension  of  water  mains  and 
other  matters  relating  to  the  supply  and  distribution  of 
town’s  water  in  his  contribution  to  this  Report. 

My  concern  is  with  those  houses  which  lack  a  main’s 
water  supply  for  the  benefilj  of  their  occupants. 

There  are  six  such  houses  within  the  urban  district  and 
all  are  situate  at  Dovecliffe  and  too  far  removed  from  the 
Council’s  main  to  justify  its  extension  in  view  of  the  limited 
life  of  the  cottages. 


The  houses  are  ; — 

Nos.  11a  to  15,  Dovecliffe  Cottages  .  4  houses. 

Dovecliffe  Station  .  2  houses. 


The  first  four  houses  are  supplied  by  a  land  spring  which 
is  collected  in  a  large  underground  brick  built  tank.  From 
here  it  is  actually  piped  into  each  house  and  delivers  from  a 
tap  over  the  sink.  The  supply  has  proved  constant  and 
adequate  during  the  year,  although  the  word  “adequate”  must 
be  a  comparative  one  because  I  feel  that  the  tenants,  through 
the  years,  will  have  probably  regulated  their  needs  to  the 
kind  of  supply  available. 

The  other  two  cottages  at  Dovecliffe  Station  are  even 
further  removed  from  the  main  supply.  They  do  not,  how¬ 
ever,  have  to  depend  on  spring  or  well  water,  but  have  a  daily 
supply  of  town’s  water  brought  in  covered  churns  by  rail. 

Water  Sampling. 

Three  samples  of  water  were  submitted  for  bacteriological 
examination  during  the  year. 

The  first  of  these  was  from  the  Dovecliffe  Cottages  land 
spring  supply  and  was  found  to  be  free  from  B.coli. 

The  second  was  from  the  churns  which  are  brought  daily 
to  Dovecliffe  Station  cottages  was  also  free  from  contamina¬ 
tion. 

The  third  was  from  a  supply  which  is  available  at  Dove¬ 
cliffe  Station  Cottages  and  is  believed  to  be  a  piped  spring- 
supply.  This  has  never  been  used  for  drinking  until  a  new 
tenant  came  into  one  of  the  cottages  recently.  The  report 
shewed  that  the  water  was  free  from  contamination. 
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Closet  Accommodation. 

The  Council  are  anxious  to  procure  the  conversion  of 
duckett  closets  and  privy  middens  into  proper  water  closets 
wherever  possible. 

To  secure  this,  they  include  in  their  annual  estimates  of 
expenditure  a  sum  of  £100  for  the  purpose  of  making  grants 
to  assist  owners  as  laid  down  in  the  Public  Health  Act  1936. | 
So  far,  it  has  not  been  necessary  to  take  any  legal  action  and 
I  have  managed  to  spend  the  money  each  year  by  persuading 
owners  to  carry  out  these  conversions.  The  grant  made  is 
£12  or  half  the  cost  whichever  is  the  lesser. 

During  the  year  under  review,  nine  duckett  waste  water 
closets  were  converted  in  this  way  and  the  maximum  grant 
was  given  in  each  case. 

The  conversions  were  as  follows  : — 


8  and  10,  The  Walk,  Birdwell  .  1  W.C. 

80  to  100,  West  Street,  Worsbrough  Bridge .  5  W.C.s. 

25  to  33,  Park  Road,  Worsbrough  Bridge  .  3  W.C.s. 


There  were  no  conversions  of  privies  during  the  year. 
The  number  of  sanitary  conveniences  of  various  types  in 


the  district  is  : — 

Water  closets  .  4209 

Waste  water  closets .  20 

Chemical  closets  .  4 

Privies  with  open  middens  .  0 

Privies  with  covered  middens  .  60 


The  number  of  privies  seems  a  rather  high  one,  but  they 
mainly  exist  in  the  outlying  areas  where  no  sewer  is  avail¬ 
able  and  where  satisfactory  conversion  can  only  be  achieved 
by  the  installation  of  small  sewage  disposal  plants.  In  such 
cases  the  Council  cannot  enforce  conversion,  but  these  will  be 
dealt  with  when  all  those  which  present  no  complications 
have  been  converted. 

The  four  chemical  closets  serve  the  four  cottages  at  Dove- 
cliff  e,  which  not  only  lack  a  mains  water  supply  as  stated 
earlier,  but  also  have  no  sewer  available.  The  houses  are  on 
the  Council’s  list  of  unfit  houses. 


44 


Public  Cleansing. 

Street  sweeping,  gully  cleansing  and  maintenance  of 
public  conveniences  all  come  under  the  control  of  the  Engineer 
and  Surveyor. 

There^  are  four  public  conveniences  in  the'  area,  all  being 
men’s  urinals  only.  Three  of  them  are  on  the  main  road, 
A6i,  which  runs  right  through  the  centre  of  the  district.  The 
fourth  is  situated  at  the  bottom  of  High  Street,  Worsbrough 
Dale. 

There  are  no  water  closet  facilities,  nor  any  facilities  at 
all  for  women. 

House  Refuse  Collection. 

The  work  of  house  refuse  collection  and  disposal  is 
carried  out  by  direct  labour  under  my  control. 

Two  Dennis  vehicles  are  employed  full-time  on  the  work, 
and  a  third  vehicle,  a  Karrier  Bantam,  is  in  part-time  use. 
The  former  are  of  10  cubic  yards,  and  7  cubic  yards  capacity 
and  the  latter  is  a  7  cubic  yardsi  vehicle  also. 

The  staff  engaged  on  the  work  comprise  a  working  fore¬ 
man,  two  full-time  drivers,  nine  loaders  and  one  tipman.  One 
of  the  loaders  drives  the  third  lorry  when  necessary. 

We  have  maintained  the  regular  weekly  collection  service 
for  dustbins  throughout  the  year  except  for  short  unavoidable 
periods  following  holidays.  Privy  middens  are  emptied  every 
other  week. 

During  the  year  the  Council  considered  replacing  the  large 
Dennis  lorry  which  has  given  good  service  for  twelve  years, 
but  which  was  approaching  the  stage  when  major  repairs 
would  soon  be  necessary.  In  accordance  with  their  progres¬ 
sive  policy  they  were  only  interested  in  the  latest  type  of 
vehicles  and  those  which  would  give,  as  far  as  possible,  dust¬ 
less  loading. 

Several  firms  gave  demonstrations,  and  the  Council  finally 
decided  to  purchase  a  Shelvoke  &  Drewry  ‘  W”  type  Freighter 
with  16/18  cubic  feet  Fore  and  Aft  tipping  body  with  crew 
cab  and  diesel  engine  at  a  cost  of  £2,490.  The  order  was 
placed  towards  the  end  of  the  year  and  delivery  of  the  vehicle 
promised  for  March,  1956. 
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House  Refuse  Disposal. 

This  is  done  by  controlled  tipping  in  strategic  parts  of  the 
district. 

The  bulk  of  the  refuse  is  tipped  at  Brough  Green  where 
we  have  been  engaged  for  several  years  now  raising  the  level 
of  low-lying  agricultural  land  which  was  always  flooded  in 
winter-time.  This  tip  is  now  nearing  completion  and  we 
were  contemplating  a  return  to  the  former  Kendal  Green  tip 
early  in  1956,  until  in  October  we  received  notification  from 
the  new  owner  of  this  old  tip  that  he  wished  to  terminate  our 
tenancy.  This  could  have*  been  embarrassing  because  good 
tipping  sites  in  the  area  are  not  going  begging,  but  fortunately 
for  us,  an  alternative  site  was  offered  at  the  same  time  by  the 
owner.  This  was  low-lying  land  immediately  adjoining  the 
Brough  Green  tip  and  the  Council  accepted  it. 

Three  other  tips  are  in  part  use.  The  first  one  is  behind 
the  Cock  Inn  at  Birdwell  which  accommodates  one  day’s 
refuse  per  week  from  Birdwell  itself,  and  again  is  agricultural 
land  which  is  being  raised  above  flood  water  level.  The 
second  tip  is  at  Blacker  Hill  where  we  tip  one  morning  per 
week  filling  in  a  disused  quarry.  The  third  tip  is  at  Swaithe 
which  is  only  used  one  half  day  per  fortnight  to  receive  the 
refuse  from  privy  middens  at  Swaithe. 

Tents,  Vans  and  Sheds. 

There  are  no  sites  in  the  district  which  the  Council  have 
licensed  for  moveable  dwellings. 

Nd  new  licence  for  the  use  of  vans  was  issued  during  the 
year  and  no  applications  for  such  were  received. 

A  van  licensed  last  year  for  a  limited  period  moved  on 
during  the  year  as  the  work  of  alterations  to  Coke  Ovens  was 
completed,  and  this  was  the  work  which  formed  the  basis 
of  the  Council’s  limited  period  licence  to  the  occupant. 

Smoke  Abatement. 

The  grit  arrestors  at  the  Barnsley  District  Coking  Com¬ 
pany’s  works  came  into  full  operation  at  the  beginning  of  the 
year  and  heralded  what  we  thought  would  be  a  new  era  of 
grit-free  air  at  Blacker  Hill.  This  however,  was  not  to  be, 
for  in  September  we  again  received  complaint  that  grit  was 
falling  at  Blacker  Hill  after-  the  best  part  of  a  year’s  freedom 
from  it. 
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It  is  quite  true  that  the  trouble  was  not  as  bad  as  in 
previous  years,  but  once  the  inhabitants  of  that  area  had 
experienced  reasonable  conditions  they  rightly  believed  that 
they  should  be  permanent.  The  Manager  of  the  Coking  Plant 
could  offer  no  explanation  as  to  the  reason  for  the  grit 
emission  but  sent  for  representatives  of  the  manufacturers  of 
the  plant. 

These  came  along  and  suggested  modifications  which 
were  carried  out  and  no  further  trouble  was  experienced  for 
the  rest  of  the  year. 

Colliery  Spoil  banks. 

The  only  colliery  spoilbank  in  the  area,  that  in  connection 
with  the  Barrow  Colliery,  has  continued  to  be  kept  under 
excellent  control,  during  the  year  and  again  has  not  given 
rise  to  any  nuiscince. 

Eradication  of  Bed  Bugs. 

The  furniture  and  effects  of  thirty  families  who  had  been 
granted  the  tenancy  of  Council  houses  during  the  year  were 
subjected  to  van  fumigation. 

The  Council  have  stipulated  that  where  in  my  opinion 
disinfestation  is  necessary,  it  is  a  condition  of  tenancy  that 
such  cases  shall  be  moved  in  the  disinfestation  van. 

Since  the  inception  of  the  scheme,  the  cost  of  these 
removals  has  been  borne  equally  by  the  tenant  and  the 
Council.  We  did  find,  however,  that  this  scheme  was  inclined 
to  be  rather  harsh  on  those  cases  where  only  a  single  removal 
was  involved  and  these  were  generally  old  age  pensioners 
moving  into  a  bungalow,  or  a  large  family  into  a  four  bed- 
roomed  house,  whereas  when  we  moved  three  or  four  cases 
into  a  batch  of  new  houses,  the  cost  of  the  removals  was 
smaller.  To  overcome  this  inequality,  the  Treasurer  suggested 
a  standard  charge  of  £3  5.  0.  per  removal,  which  was  based 
on  the  average  for  the  past  few  years  and  the  Council  adopted 
this  scheme. 

Nine  other  cases  of  infestation  by  bed  bugs  were  dis¬ 
covered  and  the  furniture  and  bedrooms  sprayed  with  liquid 
insecticide.  In  each  case  the  tenants  were  charged  according 
to  the  scale  we  have  which  is  based  on  the  number  of  rooms 
treated. 


47 


Other  Pests. 

A  very  common  cause  of  complaint  in  the  area  is  infesta¬ 
tion  by  cockroaches  and  duringi  the  year  fifty-eight  house¬ 
holders  made  application  to  the  department  for  assistance. 

The  Council  issue  a  free  supply  of  insecticide  powder  in 
these  cases  and  all  the  above  received  it,  together  with  advice 
on  how  to  deal  with  their  trouble. 

Ridding  premises  of  this  pest  is  no  easy  matter  and 
demands  thoroughness  and  patience  by  the  tenant,  but  it  can 
be  done  if  they  wilt  only  persist  with  the  treatment. 

Maggot  Breeding. 

Complaint  was  received  that  an  old  hut  in  an  allotment 
behind  Council  houses  at  Blacker  Hill  was  being  used  for 
maggot  breeding,  and  that  the  houses  were  being  invaded  by 
hordes  of  meat  flies. 

An  investigation  was  made  and;  the  conditions  in  the  hut 
were  indescribable.  Enquiries  revealed  that  the  “concern” 
was  being  run  by  two  boys,  whose  parents  I  interviewed  and 
an  immediate  end  was  put  to  this  youthful  business  venture. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

Control  over  milk  production  rests  with  the  Ministry  of 
Agriculture  and  Fisheries. 

The  local  authority’s  part  in  safeguarding  the  public’s 
milk  supply  is  the  taking  of  samples  in  course  of  delivery  to 
the  consumer  and  submitting  them  for  examination. 

Eleven  such  samples  were  taken  during  the  year  and  sub¬ 
mitted  to  the  Public  Health  Laboratory  at  Wakefield. 

Four  of  these  were  Tuberculin-Tested  Milks  and  all  were 
returned  as  being  free  from  tubercle  bacilli. 

The  seven  remaining  milks  were  heat  treated  products 
consisting  of  four  Tuberculin-Tested  (Pasteurised)  and  three 
ordinary  Pasteurised  and  all  were  satisfactory. 

The  district’s  milk  supply  is  now  for  all  practical  pur¬ 
poses  completely  safe  since  we  were  declared  a  specified  area, 
and  only  bottled  milk  is  sold. 
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Meat  Supply. 

As  reported  last  year,  three  slaughterhouses  were  licensed 
for  a  limited  period  following  de-rationing  of  meat  and  then 
the  Council  resolved  that  all  slaughtering  should  take  place 
at  the  Barnsley  Abattoir  which  the  Corporation  had  extended 
considerably  to  cope  with  the  situation  created  by  the  closure 
of  private  slaughterhouses. 

Objections  were  made  by  two  butchers  to  the  closure  of 
their  slaughterhouses  and  the  Ministry  of  Food  held  a  local 
Inquiry.  The  result  of  this  was  not  made  known  until  March, 
when  we  learned  that  the  Ministry  had  upheld  the  Council, 
and  that  private  slaughterhouses  in  Worsbrough  were  a  thing 
of  the  past. 

Slaughtering  had  been  taking  place  up  to  this  time 
though,  and  118  animals  were  slaughtered  for  human  con¬ 
sumption,  comprised  as  follows  : — 


Bullocks  .  10 

Heifers  .  21 

Cows  .  28 

Sheep  .  14 

Pigs  .  45 


All  these  carcases  were  inspected  and  it  was  found  neces¬ 
sary  to  condemn  the  following  for  the  reasons  given  : — 

1  whole  bovine  carcase  and  organs — Generalised 

Tuberculosis. 

1  whole  carcase  and  organs — Septicaemia. 

1  cow’s  liver — Multiple  Abcesses. 

2  cow’s  livers — Angioma. 

2  sets  bullock’s  lungs — Pleurisy. 

1  set  cow’s  lungs — Tuberculosis. 

1  set  bullock’s  lungs — Tuberculosis. 

All  the  above  meat  was  stained  with  acid  green  dye  and 
sent  to  a  knacker’s  yard  in  Barnsley,  and  credit  was  paid 
direct  to  butchers  who  had  lost  the  meat. 
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There  was  one  case  of  slaughtering  without  notice  during 
the  year.  This  was  an  emergency  case  in  which  a  young 
heifer  was  found  to  be  “down”  on  the  Sunday  evening  when 
it  was  not  possible  to  take  it  into  the  Barnsley  Abattoir.  It 
was  slaughtered  at  the  farm  and  taken  to  the  butcher’s 
licensed  slaughterhouse  and  dressed.  The  carcase  was  of  fine 
quality  and  bore  bruising  consistent  with  the  story  told,  and 
the  butcher  involved  regularly  killed  meat  of  a  very  high 
quality  indeed.  The  Council  considered  the  case,  and  decided 
to  issue  a  severe  warning,  rather  than  take  what  must  have 
been  successful  proceedings  for  the  technical  offence  of  failing 
to  give  notice  as  soon  as  reasonably  possible  after  slaughter. 

Other  Food  Condemned  During  Year. 

1  cooked  leg  of  pork — Bone  taint. 

2  bottles  Damsons. 

7  bottles  Tomatoes. 

5^  bottles  Bilberries. 

5  bottles  Blackcurrants. 

19  bottles  Gooseberries. 

2  bottles  Cherries. 

5  bottles  Rhubarb. 

2  bottles  Red  plums. 

3  bottles  Apricots. 

6  bottles  Pineapples. 

3  bottles  Pickled  walnuts. 

8  bottles  Mushroom  Ketchup. 

36  bottles  Tomato  Ketchup. 

8  bottles  Raspberries. 

34  tins  Golden  plums. 

32  tins  Strawberries. 

35  tins  Rhubarb. 

1  tin  Damsons. 

10  tins  Tomatoes. 

3  tins  Sardines. 

3  tins\  Vienna  Sausages. 

134  tins  Vegetable  Soup  (10  ozs.). 

7  tins  Apple  puree. 

11  tins  Mixed  Vegetables. 

1  tin  Pork  Luncheon. 

143  tins  Vegetable  soup  (15J  ozs.). 

1  tin  French  beans. 

3  tins  Baked  Beans. 

2  tins  Garden  peas. 

12  tins  beef  soup. 
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6  tins  Cooked  ham. 

4  tins  Onion  soup. 

1  tin  luncheon  meat. 

1  tin  ^usage  in  brine. 

19  tins  Tomato  puree, 

1  tin  Stewed  Steak. 

1  tin  Carrots. 

8  tins  Orange  Segments. 

3  tins  Grapes. 

25  tins  Guavas. 

22  tins  Apples. 

6  tins  Melon  Jam. 

8  tins  Plums. 

Ice  Cream. 

There  are;  twenty  four  premises  in  the  area  registered 
under  section  14  of  the  Food  and  Drugs  Act  1938  for  the  sale 
or  manufacture  of  ice-cream. 

All  the  premises,,  except  one,  are  registered  for  sale  only, 
and  are  the  ordinary  small  general  dealer’s  type  of  shop  which 
have  a  conservator  and  sell  a  pre- wrapped  product. 

The  other  registration  is  in  respect  of  the  ice-cream 
factory  at  Birdwell  where  a  grade  I  product  is  regularly 
produced. 

Thirty  samples  of  ice  cream  have  been  taken  from  dealers 
during  the  year  and  submitted  for  bacteriological  examina¬ 
tion  with  the  results  shewn  : — 


1 

Samples  taken 

Provisional  Grades 

1  1  2  1  3  1  4 

Manufacturer  No.  1 

3 

1  1  1  -  1 

Manufacturer  No.  2 

4 

■  1  '1  '  i  ■ 

Manufacturer  No.  3 

5 

3  ||  1  I  1  ||  - 

Manufacturer  No.  4 

7 

1  1  1 

Manufacturer  No.  5 

2 

'  1  -  'l  -  1  ^ 

Manufacturer  No.  6 

4 

1  '  1  1 

Manufacturer  No.  7 

2 

Manufacturer  No.  8 

2 

2  1  -  1  -  1  - 

Manufacturer  No.  9 

1 

I  I  1 

20  l'  6  l'  2  l'  2 
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The  Grade  3  and  4  products  were  from  surrounding  areas, 
and  the  Sanitary  Officers  concerned  were  notified  of  the  results 
of  the  examinations. 

The  Manufacturer  No.  4  with  seven  Grade  I  results  is  our 
own  local  manufacturer. 


Food  Hygiene. 

This  is  a  matter  which  is  kept  in  the  forefront  and  there  is 
no  doubt  that  the  standard  of  hygiene  in  premises  throughout 
the  district  has  improved  considerably  over  the  past  few  years. 

Shopkeepers  are  themselves  aware  of  the  fact  that  the 
public  are  increasingly  insisting  on  better  standards  of  clean¬ 
liness  and  that  good  hygiene  is  good  business.  This  is 
reflected  in  the  increasing  number  of  refrigerated  display 
counters  which  are  being  installed  in  shops,  and  it  is  a  fact 
that  the  public  itself  can  achieve  as  much,  if  not  more,  than 
any  legislation  in  the  matter  of  food  hygiene  if  they  will  trade 
only  at  those  shops  where  a  good  standard  of  cleanliness  is 
obvious. 

Three  notices  were  served  under  the  Food  and  Drugs  Act 
requiring  minor  defects  to  be  put  right,  and  three  informal 
notices  were  also  served  under  the  Food  Handling  Byelaws. 

HOUSING. 

New  Houses. 

The  number  of  houses  completed  in  1955  was  less  than  in 
the  previous  year  being  81  as  against  158  in  1954.  The 
difference  was  due  to  the  fact  that  the  Council  had  62  less 
“new-traditional”  houses  built  by  Messrs.  Spooners  Limited 
of  Hull  than  they  did  in  thq  previous  year. 

The  types  of  houses  completed  were  10  three-bedroomed 
houses  by  contract  (as  against  28  last  year)  41  three-bedroomed 
type  by  the  Council’s  own  building  force  (as  against  38)  and 
30  Spooner  houses  (as  against  92). 

The  number  of  houses  built  by  private  enterprise  was 
again  disappointingly  small,  being  only  two. 


Council  House  Lettings. 

The  Council  altered  its  system  of  house-letting  for  the 
1955  building  programme. 

Previously,  their  selection  has  been  from  a  short  list  of 
overcrowded  cases,  lodger  families  and  medical  cases  prepared 
jointly  by  the  Housing  Manager  and  myself.  It  was  felt  that 
the  overcrowding  list  had  now  been  reduced  to  a  minimum, 
consistent  with  fair  treatment  to  other  applicants  and  so  the 
principle  of  date  of  application  was  adopted.  The  Council 
did  make  a  stipulation  however,  that  every  case  must  also 
have  a  satisfactory  report  as  to  cleanliness  from  myself,  and 
any  cases  rejected  because  o'f  an  adverse  report  were  to  be 
informed  that  they  Mmuld  receive  immediate  further  considera¬ 
tion  if  they  brought  about,  and  maintained,  an  improvement 
in  their  home  conditions.  When  houses  are  as  scarce  and  as 
costly  as  they  are  today,  I  think  the  Council  are  wise  in  being 
discriminating  in  their  selection,  and  applicants  who  will 
obviously  be  unsatisfactory,  do  not  deserve  the  same  considera¬ 
tion  as  those  who  will  just  a^  obviously  be  good  tenants,  and 
after  all,  the  remedy  does  lie  within  their  own  hands. 

The  Council  also  still  contrive  to  charge  what  must  be 
one  of  the  lowest  rents  for  many,  many  miles  around  when  it 
is  realised  that  a  post-war  three  bedroomed  house  is  still  only 
14/5d.  per  week  exclusive  of  rates. 

Serious  consideration  was  given  to  the  position  of  tenants 
of  the  50  ‘Arcon’  temporary  prefabricated  bungalowsi  most  of 
whom  have  now  been  living  in  these  for  ten  years,  and  feel 
that  they  ought  to  be  allocated  a  dwelling  which  they  could 
furnish  with  a  feeling  of  permanency  and  security. 

The  Housing  Manager  was  instructed  to  allow  these 
tenants  to  exchange  into  new  houses  where  tenants  selected 
for  them  were  willing  to  go  into  prefabs  instead.  Sixteen 
tenants  were  moved  in  this  manner  during  the  year  and  their 
houses  taken  by  tenants  who  preferred  two-bedroomed  bunga¬ 
lows  for  reasons  of  lower  rent,  small  size  of  family,  etc. 

Overcrowding. 

Fifty-one  cases  of  overcrowding  were  relieved  in  1955,  as 
against  ninety  in  1954.  The  difference  was  of  course  due  to 
the  smaller  number  of  houses  built. 
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The  majority  of  these  cases  were  morally  overcrowded 
according  to  the  number  of  bedrooms  and  not  legally  so.  The 
number  of  ‘legal’  cases  in  the  district  is  very  low  indeed  as 
shewn  in  the  overcrowding  survey  carried  out  in  1954. 

There  was  also  the  usual  high  number  of  exchanges  of 
tenancy  for  one  reason  or  another  and  42  such  took  place  as 
against  43  last  year. 

Repair  of  houses. 

Ever-increasing  labour  and  material  costs  both  help  to 
make  the  work  of  securing  repairs  ever  more  difficult,  and 
some  sympathy  can  be  felt  for  the  property  owner  who  is 
anxious  to  keep  his  property  in  good  condition,  and  for  those 
who  have  destructive  tenants  in  their  houses. 

Not  all  property  owners  however,  are  conscientious,  and 
we  have  our  share  of  those  whose  only  concern  is  the  return 
they  get  for  their  investment. 

Nevertheless,  we  have  made  the  work  of  improving 
housing  conditions  one  of  our  primary  functions  and  have 
secured  the  carrying  out  of  ai  great  deal  of  repair  work. 

As  in  1954,  four  persons  made  application  for  Certificates 
of  Dis-repair  and  in  each  case  the  certificates  which  enable 
the  tenants  to  refuse  to  pay  the  increased  rent,  were  granted. 

Unfit  houses. 

The  survey  of  the  district  which  was  commenced  towards 
the  end  of  last  year  was  continuec^  and  completed,  and  I 
recommended  to  the  Council  that  324  houses  should  be 
scheduled  for  demolition  and  that  the  project  be  completed 
in  ten  years. 

It  was  felt  that  this  was  a  reasonable  time  within  which  to 
secure  the  demolition  of  all  our  unfit  property,  and  at  the  same 
time,  if  the  Ministry  continued  to  subsidise  the  erection  of 
houses  for  purposes  other  than  slum  clearance,  such  a  pro¬ 
gramme  would  still  leave  a  good  number  of  houses  for  general 
needs. 

This  programme  was  accepted  by  the  Council  and  sub¬ 
mitted  to  the  Ministry  of  Housing  and  Local  Government  as 
our  ten'  year  plan. 
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The  main,  area  to  be  dealt  with  has  always  been  the  55 
back-to-back  houses  comprising  Jarrott’s  Buildings,  and  we 
have  been  fortunate  in  securing  the  co-operation  of  the  owners 
for  the  past  few  years  to  the  extent  that  where  we  rehoused 
one  of  these  tenants,  the  house  would  remain  closed.  At  the 
beginning  of  the  year  under  review,  twenty  of  the  houses  had 
already  been  closed  under  this  arrangement,  and  by  the  end 
of  the  year  this  number  had  been  brought  up  to  forty  seven, 
leaving  only  eight  of  the  houses  occupied.  This  was  due  to 
the  Housing  Committee  making  an  excellent  allocation  of 
houses  for  slum  clearance  rehousing. 

We  have  similar  informal  agreements  with  the  owners 
of  other  scheduled  property,  notably  Mitchell  Street,  Swaithe, 
and  Ebenezer  Square,  Worsbrough  Dale,  and  during  the  year, 
after  rehousing  the  tenants  of  the  following  houses,  they  also 
remain  closed  : — 

9,  Mitchell  Street,  Swaithe. 

2,  Mitchell  Street,  Swaithe. 

19,  Ebenezer  Square,  Worsbrough  Dale. 

In  the  middle  of  the  year,  a  scheme  was  put  before  the 
Council,  and  accepted,  for  the  redevelopment  of  that  part  of 
Worsbrough  Dale  from  the  Keel  Inn  down  to  the  “Mason’s 
Arms”  Inn.  This  was  an  attractive  scheme  involving  the 
demolition  of  99  dwellinghouses,  the  majority  being  unfit, 
and  four  of  which  were  also  shop  premises.  There  were  also 
a  public  house  and  premises  used  as  a  West  Riding  Library 
Branch  included. 

The  Council  were  in  favour  of  the  project,  but  as  there 
were  some  rather  serious  financial  considerations  involved,  a 
special  small  sub-Committee  was  formed  to  go  into  the  matter 
and  report  back.  The  matter  was  still  under  consideration  at 
the  end  of  the  year  and  some  progress  had  been  made,  although 
it  is  obvious  it  will  be  two  or  three  years  before  all  the  diffi¬ 
culties  can  be  settled  and  the  legal  machinery  set  in  motion 
to  bring  the  scheme  to  fruition.  That  it  will  come  to  a 
successful  conclusion,  I  am  sure,  and  we  shall  see  this  con¬ 
gested  part  of  Worsbrough  Dale  transformed  into  a  well 
planned  and  attractive  new  housing  layout. 

In  the  early  part  of  the  year  two  houses  in  blocks  of 
property  which  were  scheduled  for  treatment  in  1956  became 
vacated,  one  by  an  overcrowded  family  which  we  rehoused, 
viz.  12,  Robinson  Terrace,  and  the  other  by  a  family  leaving 
tq  buy  their  own  house,  viz.  2,  Robinson  Terrace. 
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In  both  cases  I  submitted  an  official  Report  that  the  houses 
were  unfit  and  the  Council  took  action  under  section  11  for 
their  closure.  Both  the  owners  concerned  submitted  a  list  of 
works  and  appeared  before  the  Council,  who  declined  to 
accept  the  proposals  and  made  Closing  Orders  against  which 
no  appeal  was  made,  and  the  houses  remained  closed. 

Another  old  cottage  became  vacant  in  January  at 
Stamper’s  Hill,  Rockley,  when  the  aged  tenant  went  into  a 
hostel  and  decided  to  stay  there.  Here  again  action  was 
taken  and  the  cottage  demolished. 

Two  more  houses  at  Pilley  Hill  became  vacant  and  the 
agents  for  the  property  agreed  to  their  remaining  closed.  This 
meant  that  three  out  of  a  block  of  four  old  houses  were  now 
empty,  and  the  agents  asked  if  the  Council  would  rehouse  the 
remaining  tenant  and  they  would  demolish  the  whole  four. 
I  was  very  disappointed  when  the  Council  rejected  the  offer, 
especially  as  the  cottages  stand  at  a  blind  and  rather  dangerous 
corner  on  a  road  leading  from  an  outcrop  site  from  which 
there  is  a  constant  stream  of  heavy  lorries. 

I  also  secured  the  voluntary  closure  of  No.  7  Jarrott’s 
Buildings  which  belonged  to  the  Melbourne  Brewery  Com¬ 
pany  and  therefore  did  not  come  under  the  agreement  con¬ 
cerning  the  remainder  of  the  Jarrott’s  Buildings  Area. 

Towards  the  end  of  the  year  I  finally  received  an  under¬ 
taking  from  the  owner  of  No.  14,  Upper  Lewden,  which  is  a 
very  old,  overcrowded  house,  that  he  would  allow  this  to 
remain  closed  if  we  rehoused  the  tenant.  I  reported  this  to 
the  Committee  but  unfortunately  the  allocation  of  houses  was 
complete  and  I  was  instructed  to  bring  the  matter  forward 
again  in  1956. 

Improvements  Grants. 

1955  saw  a  distinct  increase  in  the  number  of  persons 
making  applications  for  Improvement  Grants  and  eighteen 
such  grants  were  made  in  the  year,  although  this  is  still  a 
small  figure  and  one  which  the  Council  would  like  to  see 
improve  even  more. 

The  Council  itself  shewed  what  can  be  done  to  improve 
sub-standard  property  in  Arthur  Street,  Worsbrough  Bridge. 
They  purchased  nine  terraced  houses  here  and  brought  them 
up  to  a  modern  standard  by  providing  bathrooms,  internal 
W.C.  etc.,  at  a  cost  of  <£520  per  house.  The  rent  for  these  3 
bedroomed  houses  after  the  improvements  carried  out  is 
14/lid.  per  week,  inclusive  of  rates. 
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HOUSING  STATISTICS. 


L  Inspection  of  dwellinghouses  during  the  year. 

(1)  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  Health  or 

Housing  Acts)  .  735 

(b)  Number  of  inspections  made  for  the  purpose  1486 

(2)  (a)  Number  of  dwellinghouses  (included  under 

sub-head  (1)  above),  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 
dated  Regulations  .  60 

(b)  Number  of  inspections  made  for  the  purpose  60 

(3)  Number  of  dwellinghouses  needing  further  action  : — 

(a)  Number  considered  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  .  60 

(b)  Number  (excluding  those  in  sub-head  (3)  (a) 

above)  found  not  to  be  in  all  respects  reason¬ 
ably  fit  for  human  habitation .  675 

2-  Remedy  of  defects  during  the  year  without  service 
of  formal  notices. 

Number  of  defective  dwellinghouses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  .  153 

3.  Action  under  Statutory  Powers  during  the  year. 

A.  Proceedings  under  Sections  9j  10  and  16,  Housing 
Act,  1936  : — 

(1)  Number  of  dwellinghouses  in  respect  of  which 
formal  notices  were  served  requiring  repairs  Nil. 

(2)  Number  of  dwellinghouses  which  were 
rendered  fit  after  service  of  formal  notices  : — 

(a)  By  owners  .  Nil. 

(b)  By  Local  Authority  in  default  of  owners  Nil. 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwellinghouses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  .  77 

(2)  Number  of  dwellinghouses  in  which  defects 
were  remedied  after  service  of  formal  notices; — 

(a)  By  owners  .  73 

(b)  By  Local  Authority  in  default  of  owners  4 
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C.  Proceeidings  under  Section  11  and  13  of  the 
Housing  Act;  1936. 

(1)  Number  of  representations,  etc.,  made  in 
respect  of  dwellinghouses  unfit  for  habitation  9 

(2)  Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made  .  9 

(3)  Number  of  dwellinghouses  demolished  in 

pursuance  of  Demolition  Orders .  7 

(4)  Any  action  under  Sections  10  and  11  of  the 
Local  Government  (Miscellaneous  Provisions) 

Act,  1953  ?  If  so,  what  ?  .  .  Nil. 


D.  Proceedings  under  Section  12  of  the  Housing 
Act,  1936. 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  .  1 

(2)  Number  of  separate  tenements  or  underground 

rooms,  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 
been  rendered  fit  . .  Nil. 

E.  Proceedings  under  Part  HI  of  the  Housing  Act,  1936. 

Number  of  Clearance  Areas  represented  during 

the  year  . .  .  Nil. 

Number  of  houses  in  Clearance  Areas  demolished 

during  the  year  .  6 

Number  of  persons  re-housed  from  houses 
demolished  during  the  year  .  13 

4.  Housing  Act,  1936  —  Part  IV.  —  Overcrowding. 

(a)  (1)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year . .  Not  known. 

(2)  Number  of  families  dwelling  therein  .  — 

(3)  Number  of  persons  dwelling  therein  .  — 

(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year  .  Nil. 

(c)  (1)  Number  of  cases  of  overcrowding  relieved 

during  the  year .  51 

(2)  Number  of  persons  concerned  in  such  cases  176 J 

5.  New  Houses. 

Number  of  new  houses  provided  during  the  year  : — 

By  the  Local  Authority  : — Permanent  type  .  81 

Temporary  type  .  — 

By  Private  Enterprise .  .  2 

6.  Housing  Act,  1949.  ^ 

The  Council  made  Improvement  Grants  to  18  persons 
during  the  year. 
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VISITS  AND  INSPECTIONS. 


Infectious  Disease. 

Inspections  .  65 

Disinfections  .  10 

T.B.  domiciliary  visits  .  9 

-  84 

Sanitary  matters. 

Nuisance  inspections  .  253 

Nuisance  re-inspections  .  207 

Piggeries  .  1 

Disinfestations  .  13 

Refuse  tip  inspections .  84 

W.G.  conversions .  12 

Works  in  progress  . 161 

Moveable  dwellings  .  3 

Colliery  spoilbanks  .  9 

-  743 

Miscellaneous  visits. 

Visits  re  cleansing  and  salvage .  65 

Smoke  observations  .  4 

Hairdressers’  Shops  .  3 

Factory  inspections  . 28 

Miscellaneous  journeys  .  337 

Shops  Act  .  12 

Interviews  and  appointments  .  178 

Rodent  inspections  .  104 

-  731 


47 

3 

15 

9 

81 

44 

—  199 


Dwellings. 

Inspections  for  defects  .  735 

Re-inspections  for  defects  . !.  751 

Council  house  inspections .  33 

Overcrowding  visits  .  7 

-  1526 


Food  inspections. 

Bakehouses  . 

Canteens  . 

Fried  Fish  shops  .... 
Ice  Cream  premises 
General  food  shops 
Butcher’s  premises 
Licensed  premises 
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